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Executive
Orders

EXECUTIVE ORDER EWE 92-36

WHEREAS, there is a need for additional effort to en-
hance the relationship between the state of Louisiana and
the continent of Africa; and )

WHEREAS, Executive Order EWE 92-5 was executed
to develop the economic and cultural relationship between
the state of Louisiana and the continent of Africa; and

WHEREAS, the Louisiana Task Force on African
Trade, Finance, and Development, as created by Executive
Order 92-5, could perform its duties and functions in a more
efficient and effective manner with the assistance of two ad-
ditional members;

NOW THEREFORE |, EDWIN W. EDWARDS, Gover-

nor of the State of Louisiana, by virtue of the Constitution
and laws of the state of Louisiana, do hereby amend and
reenact Executive Order EWE 92-5 as follows:

SECTION 1: The Louisiana Task Force on African
Trade, Finance, and Development shall be composed of the
following additional members:

A. executive assistant to the governor for Minority Af-
fairs;

B. two members at-large

SECTION 2: All other orders and directions of Execu-
tive Order EWE 92-5 remain in effect.

SECTION 3: All departments, commissions, boards,
agencies, and officers of the state or any political subdivision
thereof are authorized and directed to cooperate with the
Louisiana Task Force on African Trade, Finance, and Devel-
opment in implementing the provisions of this executive or-
der.

SECTION 4: The provisions of this executive order are
effective upon signature, and shall remain in effect until
amended, modified, or rescinded by operation of law.

IN WITNESS WHEREOF, | have hereunto set my hand
officially and caused to be affixed the Great Seal of the State
of Louisiana, at the Capitol, in the City of Baton Rouge on
this fifteenth day of May, 1992.

Edwin Edwards
Governor
ATTEST BY
THE GOVERNOR
Fox McKeithen
Secretary of State

EXECUTIVE ORDER EWE 92-37

WHEREAS, the disabled people of Louisiana have
special concerns and needs relative to the protection of their
health, safety and welfare; and

WHEREAS, state and local governments must not dis-
criminate against individuals with disabilities; and
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WHEREAS, the state of Louisiana must administer
services and programs in the most integrated setting appro-
priate; and

WHEREAS, the disabled people of Louisiana have a
need for information and education on the Americans with
Disabilities Act; and

WHEREAS, employers, businesses, and communities
throughout the state have a need for information and educa-
tion on the Americans with Disabilities Act; and

WHEREAS, the state of Louisiana would best serve
the needs of its disabled people through a centralized and
coordinated effort, in part composed of a Governor’s Advi-
sory Council on Disability Affairs;

NOW THEREFORE I, EDWIN W. EDWARDS, Gover-
nor of the state of Louisiana, by virtue of the Constitution and
laws of the State of Louisiana, do hereby create and estab-
lish the Governor’s Advisory Council on Disability Affairs
within the Executive Department, Office of the Governor, and
do hereby order and direct as follows:

SECTION 1: The Governor’s Advisory Council on Dis-
ability Affairs is hereby created and established within the
Executive Department, Office of the Governor.

SECTION 2: The duties and functions of the Gover-
nor’s Advisory Council on Disability Affairs include, but are
not limited to, advising the governor on all issues relative to
the disabled; coordinating state compliance with the Ameri-
cans with Disabilities Act; identifying and obtaining sources
of funding for the Office of Disability Affairs; and other duties
and functions as requested by the governor.

SECTION 3: The chairman of the Governor’s Advisory
Council on Disability Affairs shall be appointed by the gover-
nor.

SECTION 4: The members of the Governor’s Advisory
Council on Disability Affairs shall be appointed by and serve
at the pleasure of the governor, and shall receive no compen-
sation for their services.

SECTION 5: The Governor’s Advisory Council on Dis-
ability Affairs shall include disabled members, and shall con-
sist of 25 members composed of the following:

Governor, or his Designee;

Lieutenant Governor, or her Designee;

Secretary of State, or his Designee;

Attorney General, or his Designee;

State Treasurer, or her Designee;

Commissioner of Agriculture and Forestry, or his Desig-

nee;
Commissioner of Insurance, or his Designee;
Commissioner of Elections, or his Designee;
State Fire Marshal, or his Designee;
Director of Facility Planning and Control, or his Desig-
nee;

15 members at-large.

SECTION 6: The Governor’s Advisory Council on Dis-
ability Affairs shall make a written report to the governor of
their findings 90 days after the execution of this executive
order, and thereafter as directed by the governor.

SECTION 7: All departments, commissions, boards,
agencies, and officers of the state or of any political subdivi-
sion thereof are authorized and directed to cooperate with
the Governor’s Advisory Council on Disability Affairs in im-
plementing the provisions of this executive order.

SECTION 8: This executive order shall be effective
upon signature.
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IN WITNESS WHEREOF, | have hereunto set my hand
officially and caused to be affixed the Great Seal of the State
of Louisiana, at the Capitol, in the City of Baton Rouge, on
this twenty-seventh day of 1992.

Edwin Edwards
Governor
ATTEST BY
THE GOVERNOR
Fox McKeithen
Secretary of State

EXECUTIVE ORDER EWE 92-38

WHEREAS, at present, multiple state agencies have
responsibility for the provision of transportation services re-
sulting in the lack of cohesive and coordinated transportation
policies; and

WHEREAS, on-going coordination of transportation
policies and the provision of transportation services should
maximize the utilization of transportation resources and in-
crease the cost efficiency of providing transportation serv-
ices; and

WHEREAS, such coordination can only be accom-
plished through continuous, open communication and coop-
eration between the various state agencies responsible for
the provision of transportation services;

NOW THEREFORE I, EDWIN W. EDWARDS, Gover-
nor of the State of Louisiana, do hereby order and direct as
follows:

SECTION 1: The Inter-Agency Transportation Coordi-
nation Committee is hereby established in the Office of the
Secretary of the Department of Transportation and Develop-
ment and shall be composed of the following members:

A. the secretary of the Department of Transportation
and Development, or his designee;

B. the secretary of the Department of Health and Hos-
pitals, or his designee;

C. the secretary of the Department of Social Services,
or her designee;

D. the secretary of the Department of Employment
and Training, or her designee;

E. the executive director of the Governor’s Office of
Elderly Affairs, or his designee;

F. one provider of transportation services to be ap-
pointed by the governor;

G. one consumer of transportation services to be ap-
pointed by the governor.

SECTION 2: The purpose of the committee is to make
recommendations designed to maximize the utilization of
transportation resources and to increase the cost efficiency
of providing transportation services through the coordination
and consolidation of planning, funding, administration, and
provision of public and specialized transportation services.

SECTION 3: The committee shall:

A. Review and evaluate the transportation provision
policies of each agency to determine methods to facilitate the
coordination of transportation services, specifically address-
ing accounting and reporting requirements, including defini-
tions of “‘standard units of service’.

B. Develop and maintain a consolidated inventory of
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all transportation providers operating within the state. Each
state agency involved in the provision of transportation serv-
ices shall provide such information as is necessary to com-
pile the inventory including, but not necessarily limited to,
information relative to funding, expenses, revenues, rider-
ship, and performance.

SECTION 4: The governor shall designate the secre-
tary of the Department of Transportation and Development as
the chairman of the committee. A majority of the members
shall constitute a quorum for the transaction of business.

SECTION 5: The committee shall hold an organiza-
tional meeting no later than 30 days after the effective date of
this order. After the initial meeting, the committee shall meet
at such times as deemed necessary by the chairman.

SECTION 6: The secretary of the Department of
Transportation and Development shall be responsible for
transmitting a report of the committee’s recommendations for
needed revisions to the state polices of each agency repre-
sented and a copy of the transportation provider inventory to
the governor and the appropriate legislative committees no
later than one year from the effective date of this order.

IN WITNESS WHEREOF, | have hereunto set my hand
officially and caused to be affixed the Great Seal of the State
of the Louisiana, at the Capitol, in the City of Baton Rouge,
on this twenty-eighth day of May, 1992.

Edwin Edwards
Governor
ATTEST BY
THE GOVERNOR
Fox McKeithen
Secretary of State

EXECUTIVE ORDER EWE 92-39

WHEREAS, the Cash Management Improvement Act
of 1990 Public Law 101-453 was enacted by the One Hun-
dred First Congress of the United States of America; and

WHEREAS, the purpose of the Act is to ensure greater
efficiency, effectiveness and equity in the exchange of funds
between the federal government and the states; and

WHEREAS, each state is required to sign an agree-
ment with the Secretary of the Treasury following proposed
rules as prescribed in 31 CFR Part 205, Federal Register
dated March 23, 1992; and

WHEREAS, the agreement must be completed no
later than the effective date October 24, 1992; and

WHEREAS, the Cash Management Review Board
composed of the state treasurer, the legislative auditor, and
the commissioner of administration is directed by the legisla-
ture to approve the cash management policies and proce-
dures adopted by each state agency; and

NOW THEREFORE |, EDWIN W. EDWARDS, Gover-
nor of the State of Louisiana, do hereby issue following exec-
utive order:

SECTION 1: The Cash Management Review Board is
authorized to prepare an interim agreement to be signed by
myself for the purpose of committing the state to the regula-
tions in the most equitable and favorable manner.

SECTION 2: All state departments, agencies, boards,
commissions, and officers of the state which are subject to




this Act are hereby directed to cooperate fully with the Cash
Management Review Board in implementing the provisions
of this executive order.

SECTION 3: The provisions of this executive order are
effective upon signature.

IN WITNESS WHEREOF, | have hereunto set my hand
officially and caused to be affixed the Great Seal of the State
of Louisiana, at the Capitol, in the City of Baton Rouge, on
this twenty-ninth day of May, 1992.

Edwin Edwards
Governor
ATTEST BY
THE GOVERNOR
Fox McKeithen
Secretary of State

Emergency
Rules

DECLARATION OF EMERGENCY

Department of Education
Board of Elementary and Secondary Education

Computer Literacy Ruling

The Board of Elementary and Secondary Education, at
its meeting of May 28, 1992, exercised those powers
conferred by the Administrative Procedure Act R. S.
49:953(B) and agreed to allow Computer Literacy to be an
elective at the option of the local education agency. As a
result of this action, Standard 2.090.07 of Bulletin 741 is
deleted. '

For clarification, Standard 2.090.07 of Bulletin 741
which has been deleted, read: "By completion of the eighth
grade, students shall have received the equivalent of one
semester of instruction in Computer Literacy."

Emergency adoption of this ruling is necessary in order
for the LEA’s to plan their Program of Studies and adjust
student schedules prior to the 92-93 school year. Effective
date of emergency rule is May 28, 1992.

Carole Wallin
Executive Director

DECLARATION OF EMERGENCY

Department of Education
Board of Elementary and Secondary Education

Revisions to Bulletin 1895, Model Career Options Program
(MCOP) Guide FY 92-93

The Board of Elementary and Secondary Education, at -
its meeting of May 28, 1992, exercised those powers
conferred by the Administrative Procedure, Act R.S.
49:953(B) and approved revisions to Bulletin 1895, Model
Career Options Program (MCOP) Guide, FY 92-93.

Emergency adoption is necessary in order for revised
Bulletin 1895 to be distributed to the MCOP teachers so they
will have essential information for implementation of the
MCOP for the 1992-93 school year. Effective date of this
emergency rule is June 20, 1992.

Overview

Creating a workable career options model and
developing policies and guidelines to meet effectively the
purposes of the Louisiana Model Career Options Program
(MCOP) as intended by the legislation was a complex task.
Career Option models and job enlargement programs for
teachers in other states were carefully researched and a
workable Louisiana model was defined. The program and
guidelines that are summarized in this document were defined
by taking into consideration successful components and
strategies of career models from other states, the results of
the 1989-90 and 1990-91 Louisiana MCOP pilots and the
concerns and needs of Louisiana teachers, administrators,
students and the public. . The guidelines for 1992-93 were
further revised to include recommendations from the MCOP
Strategic Planning Team composed of MCOP teachers, local
education agency (LEA) MCOP contact persons, an LEA
principal, and a Regional Service Center (RSC) director; the
MCOP Advisory and Oversight Committees; and other MCOP
teachers, their principals, and LEA MCOP contact persons
throughout the state.

The MCOP legislation mandates the creation of a
statewide MCOP Advisory Committee by the Louisiana
Department of Education (LDE) to advise on the development
and implementation of the MCOP. The composition and the
manner of selection of the statewide MCOP Advisory
Committee are stated in R.S. 17:3903 as follows:

The advisory committee shall be appointed after
receiving nominations from the professional organization
listed in this Paragraph and shall consist of but not be limited
to one member from each such professional organizations.

(a) Louisiana Federation of Teachers

(b) Louisiana Association of Educators

(c) Louisiana Association of School Executives

(d) Louisiana Association of Principals

(e) Louisiana School Boards Association

(f) Louisiana School Superintendents

(9) Louisiana School Supervisors Association

(h) Louisiana Department of Education

(i) Associated Professional Educators of Louisiana

(i) Louisiana Chapter of the National Association for the
Advancement of Colored People

(k) The State Parent Teacher Association

The statewide MCOP Advisory Committee has met
regularly to guide the development of the MCOP.
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Four categories of career options have been established.
For each year that an eligible teacher elects to participate in
MCOP, he/she may choose a specific. career option for a
given fiscal year and receive additional compensation for
his/her participation. An overview of the options follows; a
more comprehensive description of the career options and
specific MCOP teacher involvement opportunities are included
later. The four options are as follows:

Career Option One: Teacher-to-Teacher Interaction

The MCOP teacher works with other teachers in one of
two ways: ‘

1. The MCOP teacher, in a mentor role, assists a new
teacher. The intent is to capitalize on the knowledge and
expertise of experienced teachers to nurture, guide, assist
and support teachers entering the profession.

2. The MCOP teacher, in a peer consultant role, works
with experienced teachers. The intent is to address a broad
range of teacher needs on a request basis.

Career Option Two: Teacher-to-Student Interaction

The MCOP teacher provides supplemental instruction
programs for students, e.g., enrichment or remediation.
Career Option Three: Teacher-to-School/School District

The MCOP teacher works with faculty within one or
more given schools or at a school district level in one of two
ways:

1. The MCOP teacher, in a staff developer role,
facilitates the growth of professional knowledge/skills of
faculty.

2. The MCOP teacher, in a curriculum developer role,
works to enhance the coordination and enrichment of
curricula within a school or school district.

Career Option Four: Combination or Combination/ Coordinator

The MCOP teacher, in a combination role, chooses any
two or three of the following roles: mentor, peer consultant,
supplemental instruction, staff developer, curriculum
developer, or MCOP coordinator. The MCOP teacher, in a
coordinator role, may work within a school, at the school
district level, or at a statewide level to facilitate the
coordination and operation of the MCOP. The MCOP teacher
shall have the approval of the LEA MCOP contact person to
be a coordinator.

Although primarily Career Options Three and Four are
designed to cross school or school district lines, teachers in
any career option, especially peer consultant and MCOP
coordinator, may serve as resources or provide assistance to
other schools or school districts.

Teacher Eligibility Requirements

R.S. 17:3902 states that any teacher who meets the
following eligibility requirements may participate in the
MCOP:

1. holds a valid renewable professional certificate, as
provided in R.S. 17:3891 (A)(2);

2. has not less than seven years of teaching
experience;

3. holds at least a master’s degree; and

4. had a superior evaluation on his most recent
evaluation pursuant to R.S. 17:3881-3887, i.e., the
statewide teacher evaluation program.

R.S. 17:3903 also requires that: a participating
teacher...continues to be classified as a teacher."

A teacher within an LEA may assume a different job
description from that he/she had when first determined
eligible for MCOP. That teacher may continue in MCOP if the
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LEA continues to classify him/her as a teacher and he/she has
a regular teaching assignment.

Participation is on a voluntary basis. In order to be
considered for MCOP: participation, a teacher who meets the
eligibility requirements must indicate a desire to participate in
MCOP for a given school year by sending a completed Career
Option Selection Form to the LDE Bureau of Professional
Accountability by the first Friday in September. The MCOP
Career Option Selection Form is located in Appendix C. The
eligible teacher will have the opportunity to participate in
MCOP each school year during the span of time, e.g., five
years, indicated on the renewable professional certificate
issued by the LDE Bureau of Teacher Certification at the
conclusion of the teacher’s most recent state teacher
evaluation. However, teachers who are on sabbatical are not
eligible to participate during the school year in which they are
on sabbatical.

.

Procedures for Teachers without a Master’s Degree or Seven

Years Teaching Experience

Current MCOP teacher eligibility requ:rements are
defined in R.S. 17:3902-3903; actual MCOP implementation
is contingent upon both the content of the MCOP legislation
and final budgeted amounts determined by the legislative
process. In some instances teachers may not have the
necessary years of teaching experience or meet the minimum
degree requirements at the outset of the MCOP
implementation cycle. The following procedures deal with
these situations.
Teachers without a Master’s Degree

A teacher who holds a valid renewable professional
certificate, has at least seven years of teaching experience
and has a superior rating on his/her most recent state teacher
evaluation, but has not yet received a master’s degree, may
choose to participate in MCOP after receiving a master’s
degree if that occurs within the time frame of his/her most
recent renewable professional certificate and if sufficient
funds are made available from the Louisiana legislature for
payment of the compensation. of such teachers. If an official
transcript indicating the awarding of the master’s degree has
been received in the LDE Bureau of Teacher Certification by
the first Friday in September, the teacher is eligible to
participate in MCOP during that school year. The teacher
seeking to participate must indicate his/her willingness to
participate in MCOP by sending a completed Career Option
Selection Form to the LDE Bureau of Professional
Accountability by the first Friday in September. If the
master’s degree is awarded during the summer, the teacher
has the responsibility of sending a completed Career Option
Selection Form to the LDE Bureau of Professional
Accountability by the first Friday in September, and of
notifying the LDE Bureau of Teacher Certification immediately
so that the teacher can be added to the MCOP-Teacher
Certification computer system list of eligible participants.
Teachers without Seven Years of Teaching Experience

A teacher who holds a valid renewable professional
certificate, holds at least a master’s degree, has a superior
rating on his/her most recent state teacher evaluation, but
does not yet have the prerequisite seven years of teaching
experience, may choose to participate in MCOP after he/she
has completed the seven years of teaching experience if that
occurs within the time frame of his/her most recent
renewable professional certificate and if sufficient funds are
made available from the Louisiana legislature for payment of




the compensation of such teachers. In-state as well as out-
of-state and private school teaching experience in grades pre-
kindergarten through 12 count toward the seven year
requirement. The teacher’s LEA personnel office will verify
the number of years of ‘actual teaching experience. After
verification of  seven years of teaching experience, the
teacher is eligible to participate in MCOP at the start of the
school year commencing the teacher’s eighth year of
teaching. The teacher has the responsibility of notifying the
LDE Bureau of Professional Accountability of his/her intent to
participate in the MCOP by sending a completed Career
Option Selection Form to the LDE Bureau of Professional
Accountability by the first Friday.in September.

Teachers Receiving Additional Degrees

Once a master’s, plus thirty, specialist, or doctoral
degree is awarded, the teacher has the responsibility of
notifying the LDE Bureau of Professional Accountability and
the LDE Bureau of Teacher Certification so that the teacher’s
compensation for the following school year will reflect the
change in status. Receipt of any additional degrees must be
recorded in the LDE Bureau of Teacher Certification before
the first Friday in September in order for the MCOP teacher
to receive MCOP compensation for the degree for that school
year.

Teacher Selection of Model Career Options

Every local public school superintendent, school
principal, LEA MCOP contact person and eligible MCOP
teacher will receive a copy of the current Louisiana Model
Career Options Program Guide, which describes all the career
options. The MCOP teacher will select a Career Option in
consultation with his/her local school principal and/or central
office personnel.
located in Appendix C. The MCOP teacher’s choice of Career
Option will be honored unless the option is not available, e.g.,
the MCOP teacher may not, be a mentor because no new
teacher is assigned to the school. This process assumes that:

1. each career option is of the same value and weight
as any other career option because no hierarchy is
established;

2. the process of involving individuals in the selection
of and carrying out of a career option will foster a sense of
ownership and promote teacher professional growth; and

3. teachers will self-select those career options in
which they have expertise. The nature and scope of career
Option involvement will evolve as teachers take on leadership
roles and use the expertise they have gained.

The process of selecting a career option by the MCOP
teacher will be guided by the stated purpose of R.S. 17:3872
to concentrate "resources on improving the quality in the
public school classroom.” Specific criteria for the selection
are:

1. the career option should be professionally/ personally
satisfying to the MCOP teacher; and

2. the specific MCOP involvement should contribute to
the accomplishment of either school-based or district-level
goals and ultimately to the increased academic achievement
of students.

Termination and Change of Options

The MCOP teacher will participate in the chosen career
option for the entire school year. The MCOP teacher may,
due to extenuating circumstances, discontinue MCOP
participation during the school year. If this occurs, the school
principal and LEA MCOP contact person must be notified, and

The MCOP Career Option Selection Form is

557

compensation will be prorated for the period of actual
participation. The Termination of MCOP Participation Form is
located in Appendix D. A copy of the approved Termination
of MCOP Participation Form shall be forwarded to the LDE
Bureau of Professional Accountability by the LEA MCOP
contact person.

The MCOP teacher may select a different career option
during the school year due to extenuating circumstances only.
To gain permission to change an option, a petition must be
submitted to the school principal and the LEA MCOP contact
person for approval. The school principal and the LEA MCOP
contact person will decide jointly, and the principal will
respond within 30 working days of receipt of the petition.
The MCOP Teacher Petition Form is located in Appendix E.
A copy of the approved MCOP Teacher. Petition Form shall be
forwarded to the LDE Bureau of Professional Accountability.
Availability of Career Options

In some instances the first career option choice of the
MCOP teacher may not be available in a school, i.e., a
teacher may not have a mentor option because no new
teacher is assigned to the school. The teacher then selects
another career option. In other instances, more than one
eligible teacher may want the same career option, e.g., two
teachers want to be a mentor and only one new teacher is
assigned to the school. Through a negotiation process the
teachers and the principal in his/her role as' school
instructional leader will attempt to resolve the conflict. The
purpose of improving instruction for Louisiana’s students
should be kept foremost in mind when trying to reach an
equitable decision. If a conflict persists despite the best
efforts of all involved persons, a petition may be submitted to
the school principal and the LEA MCOP contact person and
sent to the LDE Bureau of Professional Accountability for
forwarding to the statewide MCOP Advisory Committee for
resolution of the dilemma. The statewide MCOP Advisory
Committee will respond within 30 working days of receipt of
the petition. The MCOP_Teacher Petition Form is located in
Appendix E
Grievance Procedure

Grievances concerning the MCOP shall be handled
through the LEA’s grievance policy.

The Principal’s Role in the MCOP

The principal’s role in the MCOP is that of supporter,
facilitator, and monitor. Some of the ways the principal
assists the MCOP teacher and assures that the MCOP works
beneficially to provide additional service in his/her school are
the following:

Supporter:

1. is available to the MCOP teacher for consultation
concerning. the selection of his/her career option;

2. helps the MCOP teacher see solutions to problems#
that may occur in the implementation of his/her career option
program;

3. encourages the faculty and/or students to participate
in the MCOP teacher’s program; and

4. communicates with the MCOP teacher regarding the
implementation of the career option.

Facilitator:

1. at the beginning of the school year, explains the
MCOP to the faculty and makes sure that each faculty
member understands the role of the MCOP teacher, stressing
that it is one of service, not of evaluation nor administration;

2. negotiates with all parties involved to arrive at an
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amicable solution if more than one teacher wants the same
career option and, because of unavoidable circumstances, not
all may perform that option;

3. assists the MCOP teacher in scheduling his/her
MCOP activities during and beyond the regular school day;
and

4. with the LEA MCOP contact person, approves a
necessary change in the MCOP teacher’s career option
selection.

Monitor:

1. helps ensure that each MCOP teacher’s activities
supplement, but do not supplant, regular school offerings and
involve professional tasks not typically assigned to a given
teaching position;

2. reviews the MCOP action plans/proposals from
his/her MCOP teachers; :

3. along with LEA central office personnel, approves or
disapproves released time and/or the extended school day or
week schedule for the MCOP teacher;

4. supervises each MCOP teacher’s career option
involvement;

5. signs logs of each MCOP teacher’s ongoing MCOP
activity involvement which are then sent to the LEA MCOP
contact person at the end of each month.

The LEA MCOP Contact Person’s Role in the MCOP

The MCOP contact person is appointed by the LEA
superintendent to facilitate the MCOP implementation within
the LEA. Specific functions of the MCOP contact person
within the district include the following:

1. acts as a contact person for the LDE for the MCOP
implementation;

2. shares information with principals and MCOP
teachers about MCOP guidelines and operating procedures;

3. maintains accurate records about MCOP teacher
involvement;

4. ensures that the MCOP teacher’s monthly logs are
input into the Superlink or ECNOL computer system at the
LEA;

5. reviews and approves MCOP action plans/proposals
from local schools regarding the services of the MCOP
teachers. The LEA MCOP contact person or his/her
representative notifies the MCOP teacher within thirty days
of receipt of the action plan/proposal of approval of the action
plan/proposal or the need for amendment;

6. with the local school principal, approves a necessary
change in the MCOP teacher’s career option selection and
notifies the LDE Bureau of Professional Accountability;

7. suggests linkages for MCOP services among
schools; and

8. suggests linkages for MCOP services between
school and district-wide efforts.

The RSC Director’s Role in the MCOP

The RSCs play a significant role in the coordination and
implementation of services provided by the LEAs to teachers
and students. Under the direction of the RSC director, the
RSC provides services to LEAs that assist in the
implementation of educational initiatives. ‘Responsibilities of
the RSC director in relation to MCOP implementation include
the following:

1. provides information to LEA personnel, parent and
civic groups, and the general public regarding the MCOP;

2. actively solicits opportunities to provide information
on the MCOP to civic and public groups;
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3. coordinates MCOP staff development within the
RSC area at the request of the LEAs; and

4. solicits ways to facilitate communication among the
LEAs regarding the MCOP.

Descriptions of the Model Career Options

Any specific MCOP-related . activities involving the
MCOP teacher should be designed in intent and
implementation to supplement rather than supplant the LEA’s
regular school offerings. For example, the MCOP teacher
may work in a mentor role in the LEA if that position would
ordinarily not be authorized and funded with LEA funds.
Similarly the MCOP teacher may provide instructional
programs for students during an extended school day if that
instruction supplements rather than supplants LEA
instructional programs. In the absence of state or federal
guidelines pertaining to the particular situation, the school
principal, LEA MCOP contact person, and/or LEA
superintendent must decide and document whether the
proposed instructional program supplements rather than
supplants.

Specific information about each career option is
presented. Job descriptions corresponding to the options are
located in Appendix F. Proposal forms for the options are
located in Appendix I. The LEA MCOP contact person or
his/her representative notifies the MCOP teacher within 30
days of receipt of the proposal of approval of the action
plan/proposal or the need for amendment.

Career Option One: Teacher-to-Teacher Interaction
Mentor Teacher:

The MCOP teacher works in the role of a mentor. A
mentor is an exemplary experienced teacher who provides
personal support, technical assistance and guidance for an
intern, i.e., a teacher with less than 90 days actual classroom
teaching experience. Please note that a student teacher
cannot serve as an intern. The intern voluntarily agrees to
work in the mentoring relationship. When possible, a mentor
and an intern are matched by grade level and subject matter
expertise. The mentor is neither an evaluator nor a
supervisor, but rather offers the intern opportunities to share
and to learn with an experienced colleague. The exchange
between the mentor and the intern is confidential; information
shared between them is not to be used in any formal
evaluation.

It is the job of the mentor to provide support and
collegiality while helping the beginning teacher learn more
about the complex art and science of teaching. Important
areas in which the mentor extends assistance to the intern
include the following:

1. personal support — offers guidance and feedback;
encourages the intern’s efforts to try his/her own ideas;

2. technical assistance — helps the intern with
planning for teaching, classroom and behavior management,
ways to enhance teaching/learning of students and may
conduct informal classroom observations;

3. professional development — shares information
about resources: and opportunities for professional
involvement.

Peer Consultant:

The MCOP teacher works in the role of a peer
consultant with experienced teachers to offer on-site
assistance and collaboration. Typically, the MCOP teacher
works with more than one experienced teacher who
voluntarily agrees to work with the MCOP teacher. However,
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in those instances in which the experienced teacher would
benefit from an in-depth peer relationship, e.g., the
experienced teacher is new to a discipline, new to a school
system, or new to a grade level, the MCOP teacher may work
in an in-depth peer relationship and still be available to work
with other experienced teachers as a peer consultant.
Professionals work together with the goal of refining or
acquiring teaching strategies and applying them effectively in
teaching and learning situations. The peer consultant is
neither an evaluator nor a supervisor. The exchange between
the peer consultant and the experienced teacher is
confidential; information shared between peers is not to be
used in any formal evaluation. A supportive and positive
working relationship must exist between peers so that
educators may work together to accomplish particular goals.

Functions related to the work of a peer consultant
include the following:

1. resource linker — linking teachers with common
interests or needs, locating or sharing teaching materials;

2. facilitator — collaborating with a single teacher or
several teachers on expanding their repertoire of
teaching/content strategies and classroom management
ability; and

3. colleague/coach — working cooperatively through
modeling a given teaching strategy and participating in the
preconference goal setting/observation/conference and
feedback cycle of the coaching process with a peer.

The process of peer consulting may occur at the
initiation of another teacher in conjunction with the statewide
teacher evaluation program or after any staff development
training.

Additional Information about the Coaching Process

Peer coaching is a confidential process through which
teachers share their expertise and provide one another with
professional companionship, feedback, support and
assistance for the purpose of refining present skills, learning
new skills and/or solving classroom-related problems.

The essence of effective coaching is a positive and
supportive working relationship between the peer coach and
teacher so that they may work together to accomplish
particular educational goals. The essential elements of
effective coaching include the following.

1. Confidentiality. The coach needs to understand that
the information shared during the coaching process should
not make its way into any formal evaluation or to other
colleagues.

2. Comfort Level. The coach is responsible for
establishing the "accepting climate"” in order to dispel anxiety
that might arise from a classroom visitation. Time used to
develop this comfort level also builds trust.

3. Skill Application Focus. The role of the coach is to
focus on the application of one or more specific teaching and
learning strategies to improve classroom effectiveness.
Individual skills are targeted, rather than dealmg with the
overall performance of a teacher.

The functions of the coach include providing personal
facilitation to the teacher. He/she offers affirmation so that
the teacher feels supported through the change process.

The coach also provides feedback to the teacher on
specific information related to teaching. The coach may help
the teacher adapt and apply a skill in a given lesson. The
ultimate goal is to have the teacher incorporate the
knowledge/skill into his/her active teaching repertoire without

any further assistance from the coach.
Career Option Two: Teacher-to-Student Interaction

The MCOP teacher provides supplemental instruction
programs for students either outside scheduled class time
during the school day (beyond the regular teaching load) or
for an extended school day, e.g., before or after school; or
school week, e.g., Saturday. The content focus of the
instruction may be either enrichment or remediation and
should be based on identified high priority student needs.
Sample Activities for the Supplemental Instruction

The following ideas are examples of instructional
situations that could be provided through Career Option Two.
These involve the MCOP teacher offering supplemental
instruction to students:

1. enrichment programs and projects for all students,
e.g., a writer’'s workshop, an environmental education
program;

2. enrichment programs for gifted students, e.g.,
computer education;

3. remediation programs and projects for all students
according to their needs, e.g., algebra reinforcement;

4. pre-kindergarten and pre-first grade readiness
programs;

5. enrichment or remediation programs in day-care
centers operated by the local school district;

6. programs which provide high school students with
job-related literacy training; or

7. instructional programs for college entrance exams.

In keeping with the intent of the legislation, every
supplemental instruction program shall be designed and
directed toward improving the quality of teaching and learning
in the public school classrooms in Louisiana. The
supplemental instruction program may be designed so that
the MCOP teacher includes time for planning and preparation
of the supplemental lessons. However, the instructional
program should include two thirds to three fourths or more of
the required 100 hours as teacher-to-student contact, or
direct instruction of the students.

Career Option Three: Teacher-to-School/School District
Staff Developer:

The MCOP teacher works in the role of a staff
developer within one or more given schools, at a school
district level or at a statewide level. The purpose of this role
is to facilitate the growth of professional knowledge/skills of
faculty so that instructional programs may be strengthened.
The staff developer works with the principal, supervisors and
faculty to determine appropriate programs that reinforce
school improvement goals.

The following ideas illustrate staff development
activities that could incorporate the talents of the MCOP
teacher:

1. arrange for and conduct training sessions on a
variety of teaching models or educational initiatives for
faculty and staff, i.e., teaching as an interactive process;
providing multisensory activities for dyslexic students;

2. arrange for and conduct workshops that keep
teachers informed about their disciplines and about discipline-
specific approaches to teaching, i.e., reading comprehension
strategies in content areas;

3. arrange for and coordinate staff development
meetings for MCOP teachers within the LEA;

4. arrange for and offer inservice sessions on the
assessment instrument used in the Louisiana statewide
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teacher evaluation program and on effective teaching-learning
strategies that increase the likelihood of active student
involvement in learning;

5. arrange for and offer teacher and staff training on
developing critical thinking abilities of students;

6. conduct orientation activities related to new
instructional programs and methods ' of instruction or
grouping, e.g., new science program, cooperative learning;

7. arrange for and teach workshops on a variety of
"how to" topics, e.g., how to care for and use audiovisual
equipment and materials, how to use a personal computer;

8. work with teachers to improve classroom
management procedures, to form learning groups, and to use
time-saving instructional techniques and materials;

9. work with teachers and administrators to plan for

regular monitoring and assessment of individual student
performance; or

10. conduct parent workshops to increase parental
support of and knowledge about school programs.
Curriculum Developer:

The MCOP teacher works in the role of curriculum
developer within one or more given schools, at a school
district level or at a statewide level. The purpose of this role
is to enhance the coordination, development and enrichment
of curricula. The work of the curriculum developer
complements and assists that of the principal and
supervisors.

The following ideas ||Iustrate curriculum development
activities that could mcorporate the talents of the MCOP
teacher:

1. coordinate across-grade-level planning to promote
appropriate sequencing of learning activities and level of
learning required of students;

2. prepare new teacher orientation materials, e.g.,
survival kits;

3. prepare demonstration units for developing student
thinking skills; ’

4. prepare curriculum updates or practical ways to
incorporate sound educational practices within the classroom;
or

5. develop content for parental involvement activities.
Career Option Four: Combination or Combination/Coordinator
Combination:

The MCOP teacher may assume a combination of roles
appropriate to the talents and interests of the teacher and the
needs of the school or school district. - The Career Option
Four teacher may choose a combination of any two or three
of the following roles:
mentor
peer consultant
supplemental instruction
staff developer
curriculum developer
MCOP coordinator

A combination of roles will allow the MCOP teacher to
address specific needs of the students, faculty, or school
district as they arise. A role combination will also allow the
MCOP teacher more flexibility in designing his/her individual
MCOP program. Some examples of possible combinations
include the following:

1. curriculum developer — supplemental instruction -
staff developer: develops curriculum; field tests with
students in a short-term supplemental instruction program;
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provides faculty inservices sharing how to use the curriculum;
2. mentor — supplemental instruction: provides in-
depth mentoring to intern during fall semester; once intern

assistance to experienced teachers through peer coaching;
provides workshops to inform teachers about the benefits of
peer coaching and to train them to become peer coaches
themselves.

MCOP Coordinator Role:

The MCOP coordinator may work within a school, at the
school district level, or at a statewide level. The purpose of
this role is to facilitate the coordination, communication and
operation of the MCOP as necessary. The MCOP coordinator
may assist the principal(s) and/or LEA MCOP contact person
in fulfilling his/her responsibilities or may assist MCOP
teachers by coordinating MCOP activities throughout the
school district.

The following ideas illustrate some kinds of duties that
the MCOP coordinator may assume:

1. collect the MCOP teachers’ monthly logs for
submission to the LEA MCOP contact person at the end of
each month;

2. assist the LEA MCOP contact person in conducting
the orientation, mid-year, and end-of-the-year MCOP
meetings;

3. set up a networking system for MCOP teachers
within the LEA to share ideas and resources;

4. organize a committee of MCOP teachers to review
the MCOP teachers’ action plans/proposals;

5. arrange meetings of MCOP teachers to brainstorm
or problem-solve as needed. '

The MCOP teacher who chooses the coordinator role
shall choose another role — mentor, peer consultant,
supplemental instruction, staff developer, or curriculum’
developer — to supplement the role. The coordinator role is
not designed to be the sole option for the MCOP' teacher’s
individual program.

Guidelines for Types of Activities to Include in Career Option
Work

Participation in accreditation studies can not be included
in MCOP work because an MCOP teacher receiving
compensation for such activities would supplant an existing
function.

Principal training programs are for potential
administrators. One purpose of the MCOP is to keep talented
teachers in the classroom. Therefore principal training
activities can not be included.

Offering additional assistance to college students in a
methods course or to student teachers is considered a
university function. Therefore, while a worthwhile goal, such
assistance can not be included in the MCOP teacher’s
program. Also, MCOP is designed to focus assistance toward
those who are already in the teaching profession, whether
interns or experienced.

Such roles as department chairperson and elementary
grade-level leader have been institutionalized; therefore, they
can not be used as a career option role.

Released Time Policy/Extended Work Day or Week Policy

R.S. 17:3903 includes the following requirement
regarding released time for the MCOP teacher and the
provision for an extended work day or work week:

‘becomes more independent, provides ‘supplemental
instruction program to students in the spring semester;
3. " peer consultant — staff developer: provides\ _
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"Each such option shall be developed so that a
participating teacher continues to spend at least 60 percent
of classroom hours at his regular teaching assignment...The
model, however, may provide for an extension of the
teacher’s normal work day or work year."

Therefore, MCOP teachers may be, but are not required
to be, released for up to 40 percent of the classroom hours
of a regular teaching assignment to participate in career
options. The MCOP allows for up to 40 percent released
time, but the options do not necessarily have to include
released time. Authorization is also provided for the MCOP
teacher to enter into- an extended school day or week
arrangement in order to participate in career options. The
central office personnel and/or principal will approve or
disapprove the released time and/or extended school day or
week schedule for the MCOP teacher.

Released Time Possibilities

At times it is beneficial for the MCOP teacher to work
directly with other teachers during classroom hours, and
provision for substitute teachers may not be available. Some
scheduling options that allow for released time and that rely
on cooperative planning efforts of other school personnel
follow:

1. school administrators, e.g., the principal and/or
assistant principal, may make arrangements for released time
through use of a school-based substitute teacher or may
teach a class for the MCOP teacher;

2. college of Education faculty may teach a class; such
faculty members may be a member of the support team for
the intern teacher;

3. at the beginning of the school year, the scheduling
of planning periods could be coordinated to allow greater
opportunity for teachers to collaborate;

4. while enrichment/ancillary teachers, e.g., music,
foreign language, guidance counselor, physical education, art,
Chapter |, are working with the MCOP teacher’s class, the
MCOP teacher is available to assist another teacher;

5. reciprocal, flexible grouping arrangements between
classrooms could permit an occasional open period for a given
teacher; or

6. during his/her designated planning/preparation period
the MCOP teacher could work with another teacher in the
elementary, middle or high school level. The MCOP teacher
would have to plan or complete work for his/her own class
after the regular school day.

If additional appropriations are made available from the
Louisiana legislature for expense money for the MCOP
teacher, he/she may use the expense money to pay the salary
of a substitute teacher or, if the MCOP teacher’s class is
combined with another teacher’s class, to pay the other
teacher for the additional class.

Extension. of the MCOP Teacher’s Work Day or Work Week

MCOP teacher involvement in Career Option One, i.e.,
mentor or peer consultant role, assumes that the MCOP
teacher will assume extra duties/responsibilities during and
beyond the regular school day or school week. This would
result in an extension of the teacher’s regular school day. For
example, @ mentor might confer with an intern during a
planning period; the mentor then would have to plan for
his/her own class after the regular school day. Or a mentor
might confer with an intern after the end of the regular school
day.

MCOP teacher involvement in Career Option Two, i.e.,
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teacher-to-student interaction, will require the scheduling of
the supplemental instruction during and beyond the regular
school day or the school week. For example, during a
teacher’s planning period, he/she might schedule a study
skills course. Whenever the instruction is offered, it must be
supplemental and not supplant other course offerings.

MCOP teacher involvement in Career Option Three, i.e.,
staff developer or curriculum developer, assumes extra
duties/ responsibilities during and beyond the regular school
day or school week. This may occur on a scheduled basis
beyond the regular school day or the school week. For
instance, staff development services may be offered during
a block of time outside regular classroom hours and on
Saturdays.

Compensation

R.S. 17:3904 addresses the topic of compensatnon for
the MCOP teacher as follows:

A. Each teacher who participates in the program
provided in this Subpart shall receive additional compensation
to be paid by the state....

B. The compensation required in Subsection A of this
Section shall be in an amount equal to not less than 10

percent of the amount such teacher receives as minimum
salary from the state nor more than 20 percent of such
amount.

C. Such additional compensation shall be paid to a
teacher only for the time he participates in this program and
no obligation to continue to pay such additional compensation
shall extend beyond such participation whether termination of
participation is caused by the teacher or some other cause.

The assumptions which govern the configuration of the
compensation plan are:

1. MCOP provides a vehicle for teachers to attain
greater professionalism through exploring new avenues in
education;

2. for the additional professional duties which they
assume, MCOP teachers should receive additional
compensation;

3. anincrease in professional opportunities and teacher
recognition is related to an increase in teacher satisfaction;

4. the concept of job enlargement provides extra pay
for extra work; greater professionalism rather than job
standardization is the focus of MCOP effort; and

5. every Career Option specifies a professional task to
be done that is not typically assigned to a given teaching
position, e.g., mentor teacher, building-based staff developer.

An appropriation request for the MCOP is submitted
annually to the Louisiana Legislature for funding
consideration. The final MCOP appropriation will be
determined by the Louisiana legislature, with the substance
and form of the MCOP teachers’ contracts reflecting the
available funds. The parameters of the MCOP compensation
plan are as follows:

1. compensation of all MCOP teachers will be uniform
for all career options. The amount will be contingent upon
legislative allocations. A minimum of 100 hours of MCOP
teacher involvement is required. The MCOP teacher submits
monthly logs recording the time spent on his/her MCOP
program to the school principal who signs each monthly log
as verification of the time recorded;

2. As stated in the MCOP law, compensation for MCOP
teacher participation shall be in an amount equal to not less
than 10 percent of such teacher’s state minimum salary nor
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more than 20 percent of such amount. The State Minimum
Salary Schedule, current Act 659, (Appendix G), contains the
state minimum salaries for the fiscal year. For example, at 10
percent a teacher with 10 years of experience and a master’s
degree would be paid $1968.90 additional MCOP
compensation. At 10 percent a teacher with 25 years
experience and a Ph.D. would be paid $2,602 additional
MCOP compensation;

3. The MCOP compensation will cover payment not
only for MCOP direct services, but required attendance at
MCOP staff development;

4. If additional appropriations are made available from
the Louisiana Legislature for the MCOP, the funds will be
used appropriately towards expenses related to the
implementation of given career options. For example, in
Career Option One, a need may exist for released time. The
additional money could be used to pay the salary of a
substitute teacher or, if the MCOP teacher’'s class is
combined with another teacher’s class, to pay the other
teacher for the additional class. In Career Option Two, a
need may exist for the purchase of instructional materials or
expenses related to field trips;

5. In a given fiscal year each LEA will enter into a
contract with the LDE for the compensation of each MCOP
teacher within the LEA. Monies will be received by the LEAs
and distributed to individual MCOP teachers based upon the
actual schedule for the delivery of MCOP services by the
MCOP teacher; and

6. Receipt of any additional degrees must be recorded
in the LDE Bureau of Teacher Certification before the first
Friday in September in order for the MCOP teacher to receive
MCOP compensation for the degree for that school year.

The following information provides an overview of the
important procedures regarding payment of the MCOP
teachers:

1. funds will be disbursed from the LDE for receipt prior
to the end of each semester in each LEA for the payment of
the balance of each MCOP teacher’s compensation and the
remaining expense money at the end of each semester;

2. each MCOP teacher who has completed a sufficient
number of hours will receive the first installment or the
balance of his/her reimbursement for MCOP services directly
from the LEA at the end of the fall and spring semesters
respectively;

3. if an MCOP teacher has not completed the minimum
contractual obligation as of May 31, the ending date of the
LEA MCOP contract with the LDE, the balance of his/her
MCOP compensation will be adjusted to reflect the number of
hours completed by the ending date of the contract. The
amount of the disbursement from the LDE is based on the
assumption that all teachers will complete the minimum
contractual obligation. Therefore, if any teacher receives only
pro rata payment, the LEA will be required to refund the LDE
any unused balance;

4. if additional appropriations are made available from
the Louisiana Legislature for the MCOP, the funds will be
used appropriately towards expenses related to the
implementation of given career options. Each installment of
the MCOP teacher’s MCOP compensation should include one
half of the amount allotted to each MCOP teacher for MCOP
expenses. The disbursement of expense money does not
require the submission of any receipts by the MCOP teacher.
Some examples of possible uses of the MCOP expense
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money are as follows: a) in Career Option One, a need may
exist for released time. The additional money could be used
to pay the salary of a substitute teacher or, if the MCOP
teacher’s class is combined with another teacher’s class, to
pay the other teacher for the additional class; b) in Career
Option Two, a need may exist for the purchase of
instructional materials or expenses related to field trips; and

5. Because the additional services provided by the
MCOP teacher do not meet the definition of "Earnable
Compensation” inR.S. 17:541(9), neither the employee’s nor
employer’s share of the additional MCOP compensation shall
be remitted to the Teacher’'s Retirement System of Louisiana.
Therefore, no deduction for the teacher’s retirement shall be
made from the MCOP teacher’s compensation.

Time Lines for Implementation of MCOP in a Given Fiscal
Year

In order to assure effective implementation of MCOP in
a given fiscal year, the following time lines need to be
followed:

June: every eligible MCOP teacher receives a copy of
the MCOP Guide;

Between June - July: every eligible MCOP teacher
decides whether or not to participate in MCOP (See Appendix
B: Eligible Teacher’s Intent to Participate Form);

The MCOP teacher informs his/her LEA MCOP contact
person of intent to participate in MCOP no later than the
second Wednesday in July;

MCOP teacher intent to participate is sent to the LDE
from the LEA no later than the third Monday in July;

August: MCOP teacher orientation is offered by each
LEA;

First Monday in August: the MCOP teacher may begin
logging hours;

By the first Friday in September: the MCOP teacher in
consultation with his/her principal or central office personnel
selects a specific career option in which to participate (See
Appendix C: Career Option Selection Form);

Career option choices from the LEA are received in the
LDE Bureau of Professional Accountability;

By the first Friday in October: each MCOP teacher in
consultation with his/her principal or central office personnel
completes an action plan/proposal form and submits it to the
LEA MCOP contact person for approval (See Appendix I);

January: a mid-year MCOP teacher meeting is held in
each LEA;

May: an end-of-year MCOP teacher meeting is held in
each LEA;

By May 31: each MCOP teacher will submit a self-
evaluation of his/her individual MCOP program to the school
principal who will forward it to the LEA MCOP contact
person;

School principals will submit an evaluation of the MCOP
work of each teacher at his/her school to the LEA MCOP
contact person;

Each MCOP teacher will have completed a minimum of
100 hours of MCOP participation;

By June 30: each LEA MCOP contact person will
submit to the LEA superintendent a summary evaluation of
the MCOP offerings within the LEA with recommendations for
the next school year.

Model Career Options Program Evaluation

The essence of the MCOP is the provision for

recognizing and rewarding teachers for meritorious

(!




performance through their participation in available career
options. The delivery of the MCOP must be carefully
examined on a consistent basis to assure that it is truly
instrumental in carrying out its established purposes. The
evaluation strategy will assess the delivery of the MCOP at
the LEA level and the impact the program has upon
strengthening education and motivating educators in the
state.

LEA Evaluation

The LEA MCOP contact person will have the
responsibility for maintaining accurate records about MCOP
participants, e.g., MCOP teacher and career option
involvement. He/she will also review and compile information
from local schools regarding the use of the MCOP teachers.
This information will be submitted to the LEA superintendent
and will be forwarded to the LDE by June 1 for incorporation
in an annual report to be submitted to the State Board of
Elementary and Secondary Education (SBESE) and to the
State Legislature.

Because the MCOP teachers demonstrated superior
performance on the statewide teacher evaluation, it is
assumed that they embody the highest standards of
professionalism. The MCOP teachers are assigned to a local
school; they are evaluated by the local school principal under
the provisions of Act 621, R.S. 17:391.5, the Personnel
Evaluation Program. Therefore, their career option
involvement will come under the supervision of the local
school principal.

LDE Monitoring

The Bureau of Professional Accountability staff of the
LDE will periodically monitor the program carried out by the
MCOP teachers in local school systems. These efforts will
focus on determining compliance with MCOP guidelines and
with specified record keeping requirements. Each MCOP

teacher will be required to maintain a log of ongoing MCOP .

activity involvement. Appendix H contains the MCOP
functions log for the career options. The school principal’s
signature will be required on each log. The log will then be
sent to the LEA MCOP contact person at the end of each
month. The LDE will periodically monitor the logs.
Program Impact Evaluation

The overall statewide impact of the MCOP will be
evaluated to assess accomplishment of the goals and
purposes established in law and policy. The LDE will assess
the overall impact of the program on the state. The MCOP
results and evaluation will be shared with LEAs, the SBESE,
the Louisiana Legislature and interested citizens.

Appendix F
Job Description
Career Option One: Mentor Teacher

Purpose: The mentor teacher provides direct assistance
and support to one or more first-year teachers (interns). As
a result, the intern is helped to become more effective in the
teaching role.

lllustrative Tasks:

1. Meet with the intern to discuss local procedures on
grading, student behavior management, parent conferences,
etc.;

2. Demonstrate/model sound teaching techniques and
discuss same with the intern;

3. Observe the intern teaching and provide feedback

on performance;

4. Guide the intern to resources for improvement of
teaching techniques, instructional planning, etc.;

5. Confer with the intern after observation and/or
evaluation activities; and

6. Engage in problem-solving activities with the intern
to improve instruction.

Desired Knowledge/Skills/Attitudes:

1. Willing to spend time with the intern;

2. Knowledgeable of effective instructional research;

3. Familiar with state and local performance evaluation
policies and requirements;

4. Proficient in the use of problem-solving strategies;

5. Patient, self-confident, empathetic and committed
to working with adults; and

6. Willing to schedule sufficient time with the intern to
develop the necessary knowledge, skills and attitudes.
Job Description
Career Option One: Peer Consultant

Purpose:  The peer consultant works with peer
professionals to provide assistance and to help improve
teaching effectiveness. The assistance is offered in a
supportive, non-evaluative, collegial manner.

lllustrative Tasks:

1. Help teachers interpret the results of state/local
evaluation and identify areas of strength and need;

2. Work with teachers to identify resources for
performance improvement;

3. Conduct informal observation and provide focused
feedback;

4. Provide support to other teachers;

5. Model strategies/techniques for improved
instruction; :
6. Review lesson plans and propose revisions, as

appropriate; and

7. Provide/participate in professional growth activities.

Desired Knowledge/Skills/Attitudes:

1. Knowledgeable about effective instructional research
and practice options;

2. Able to exhibit the personal/professional qualities
associated with success in working with adults;

3. Informed about state and local evaluation
requirements; '

4. Skilled in problem-solving, observation and analysis
of teaching, and providing feedback; and

5. Able to work cooperatively in a positive, professional
manner.
Job Description
Career Option Two: Teacher in Extended Day, Week or
School Year

Purpose: The teacher implements an educational
program that is responsive to student needs and that meets
educational goals and objectives in an organizational context
of an extended school day, week or year. The class(es) will
be conducted in accordance with policies adopted by the
local board of education and with regulations and procedures

‘of the district.
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lllustrative Tasks:

1. Plan and prepare for instruction, including
develop goals and objectives for course of study;
adapt curriculum to student needs;

recognize and plan for individual differences.
Provide group and individual instruction, including

Ne T w
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a. guide instruction toward achievement of goals and
objectives, using knowledge of subject matter, and student
needs; ,

b. implement available course of study;

c. encourage students to take pride in any degree of
achievement toward objectives;

d. develop instruction program consnderlng students’
individual strengths and needs.

3. Evaluate the outcomes of the instruction, including

a. measure student achievement using goals and
objectives;

b. use a variety of evaluative tools to determine
student understanding and application;

c. use conferences and/or written reports to inform

students and/or parents of progress.

4. Implement sound classroom management, including

a. develop with students standards of classroom

behavior and procedure;

b. maintain student behavior in the classroom;

c. take reasonable precautions to protect students,
equipment, materials and facilities.

5. Fulfill procedural responsibilities, including

a. maintain accurate, complete and correct records as
required by administrative regulation, parish and LDE policy,
e.g., class rolls, reports as required; and

b. perform duty assignments.

Desired Knowledge/Skills/Attitudes:

1. Meet certification requirements as set forth in
Louisiana Standards for State Certification of School
Personnel for particular course of study;

2. Exhibit enthusiasm, dependability,
fairness, unbiased attitude;

3. Able to communicate effectively wuth students;
acceptable speech and grammar;

4. Display openness in examining teaching techniques;

5. Discreet in handling information regarding students
gained in the course of professional services; and

6. Participate in activities and organizations that
facilitate professional growth and development.

Job Description
Career Option Three: Staff Developer Role

Focus: School or school district basis

Purpose: Facilitate the growth of professional
knowledge/skills of faculty so that instructional programs may
be strengthened.

Effective Practices: Planning the Staff Development:

1. Clarify program goals and objectives based on the
results of a needs assessment;

2. Involve faculty and administrators in the selection of
staff development activities and design of programs related
to school improvement goals;

3. Determine participants’ skills and knowledge and
incorporate their background into the staff development
program;

4. Locate resources (human, programmatic) needed to
build faculty’s capacity for achieving program goals; and

5. Organize and arrange for staff development activities
(speakers, materials, space, refreshments, etc.).

Implementation of the Staff Development:

1. Facilitate/present staff development activity for new
program; vary the activities to promote individual and group
learning;

2. Provide print resources to faculty as requested; and

flexibility,
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3. Model/demonstrate innovati‘ve‘ practices during the
staff development program.

Follow-up to the Staff Development

1. Model/demonstrate innovative practices in own
classroom;

2. Observe and peer-coach
implementing the innovative practices; and

3. Provide resources to other teachers to facilitate the
implementation.

Evaluation of the Staff Development: :

1. Evaluate implementation of the innovative practices
and their effects on students; and

2. Plan subsequent staff development on the results of
the evaluation.

Desired Knowledge/Skills/Attitudes:

1. Knowledgeable of how change occurs in schools;

2. Skillful in conducting needs anaIyS|s and program
evaluation;

3. Flexible, able to work with others;

4. ‘Willing to demonstrate innovation;

5. Knowledgeable of research/practice literature related
to specific needs;

6. Aware of a range of human and material resources
in the school, in the district and the state; and

7. Demonstrated ability  in organization
communication skills.
Job Description
Career Option Three: Curriculum Developer Role

Focus: School or school district basis

Purpose: Enhance the coordination and enrichment of
curricula within the school or school district. The work of the

other teachers

and

curriculum developer complements that of = the
principal/supervisors.
Effective Practices: Planning the Curriculum

Development:

1. Clarify curriculum needs based on discussion with
principal, supervisors and other faculty members;

2. Involve administrators and faculty
identification of needed curricula related to
improvement; and

3. Locate resources (technical,
formulate the curricula. :

Developing the Curriculum: _

1. Coordinate across-grade-level planning to insure that
learning activities are appropriately sequenced and
individualized;
2. Articulate curriculum vertically between grade levels;

in the
school

human) needed to

and

3. Develop demonstration units of instruction for later
dissemination within a school or school district.

Follow-up to the Curriculum Development:

1. Disseminate information about the curriculum
through staff development sessions; and

2. Work with individual teachers to integrate new units
with a teacher’s own plan.

Evaluation of the Curriculum Development:

1. Based on student achievement information related
to the use of the newly developed curriculum, develop
modifications for consideration by the principal and teachers.

Desired Knowledge/Skills/Attitudes:

1. Knowledgeable of learning/curriculum theory;

2. Able to develop unit plans;

3. Knowledgeable of a range of curriculum options; and




4. Able to plan individual activities within larger
instructional blocks.

APPENDIX G

1992-93 MINIMUM SALARY SCHEDULE FOR TEACHERS

Two Three
Years of Years Years Bachelor's

Experience College College Degree
0 $11,095 $11,801 $14,631
1 11,270 11,979 14,984
2 11,448 12,154 15,337
3 11,801 12,508 15,692
4 12,154 12,863 16,044
5 12,508 13,216 16,398
6 12,863 13,569 16,753
7 13,216 14,100 17,107
8 13,748 14,631 17,461
9 14,277 15,161 18,020
10 14,808 15,692 18,576
11 14,808 15,692 19,133
12 14,808 15,692 19,707
13 14,808 15,692 20,298
14 14,808 - 15,692 20,298
15 14,808 15,692 20,298
16 14,808 15,692 20,907
17 14,808 15,692 20,907
18 14,808 15,692 20,907
19 14,808 15,692 21,534
20 14,808 15,692 21,534
21 14,808 15,692 21,534
22 14,808 15,692 22,180
23 14,808 15,692 22,180
24 14,808 15,692 22,180
25 14,808 15,692 22,846

Specialist PH.D.
Master's Master's in or ED.D.
Degree Plus 30* Education Degree
$14,984 $14,984 $15,516 §16,223
15,337 15,337 15,868 16,574
15,692 15,692 16,223 16,930
16,044 16,044 16,574 17,461
16,398 16,398 16,930 18,020
16,930 17,016 17,555 18,576
17,461 17,646 18,203 19,132
18,020 18,298 18,854 19,689
18,576 18,947 19,502 . 20,245
19,132 19,595 20,154 20,802
19,689 20,245 20,802 21,361
20,245 20,896 21,451 21,918
20,852 21,547 22,099 22,445
21,479 22,194 22,761 23,118
21,479 22,194 22,761 23,118
21,479 22,194 22,761 23,118
22,123 22,860 23,445 23,812
22,123 22,860 23,445 23,812
22,123 22,860 23,445 23,812
22,787 23,545 24,149 24,526
22,787 23,545 24,149 24,526
22,787 23,545 24,149 24,526
23,469 24,252 24,872 25,262
23,469 24,252 24,872 25,262
23,469 24,252 24,872 25,262
24,174 24,979 25,619 26,020

*Master’s Degree Plus 30 Graduate Hours

Fourth Year lmplementation of Act 659 of 1988, 1/6 of 7% and 25 Steps.

Appendix H
Description of Functions

Collaboration — Any time spent by the MCOP teacher
with other teachers. in order to cooperatively develop
strategies to improve teaching performance, explain the
development of lesson plans, follow up on content developed
in formal staff development or curriculum development
sessions.

Communication — Any time spent by the MCOP teacher
gathering or dispensing information about staff or curriculum
development activities. Includes letters or memoranda
inviting or informing participants about the activities,
including information provided to the LEA regarding the
activity.

Conference — Any time spent by the MCOP teacher
with the intern or participating teacher discussing
observations (feedback), e.g., pre-observation, post-
observation.

Evaluation — Any time spent by the MCOP teacher
regarding the evaluation of hisfher MCOP program. Includes
the development of local instruments of program assessment,
the collection and analysis of the data and the development
of reports of the progress and accomplishments of the
program.

Implementation — Any time spent by the MCOP teacher
in the facilitation and presentation of staff development
activities.
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Instruction — Any time spent by the MCOP teacher in
the teaching-learning process with students in Career Option
Two, i.e., supplemental instruction.

MCOP Meetings — Any time spent by the MCOP
teacher planning for and meeting with other MCOP teachers
for the purpose of conducting MCOP business and/or sharing
information.

Miscellaneous — All other times not accounted for.
Includes clean up from activities, completing MCOP functions
log and discussing the MCOP role with the principal.

Nurturing — Any time spent by the MCOP teacher that
is primarily intended to address the morale of the intern or
participating teacher.

Observation — Any time spent by the MCOP teacher
demonstrating lessons for the intern or teacher participants.
Any time spent by the MCOP teacher observing the intern or
teacher participants in the performance of his/her duties.
This includes duties outside the classroom, e.g., field trips,
playground activities, extra curricular duties.

Planning — Any time spent independently by the MCOP
teacher preparing for meetings with an intern or peer
teachers, designing strategies and materials to work with an
intern or participating teachers, preparing for supplemental
instruction, and planning content for staff or curriculum
development activities, e.g., gathering information. Any time
spent by the MCOP teacher in preparing the MCOP action
plan/proposal.
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Procedures — Any time spent by the MCOP teacher
with the intern or participating teachers to explain district and
school procedures for grading, behavior management, field
trips, parent conferences, etc., or procedures for the
implementation of the curriculum, i.e., maintaining the
management system.

Professional Development — Any time spent by the
MCOP teacher in professional growth besides attending
MCOP meetings. Participating in workshops or courses other
than MCOP meetings may count for no more than 16 hours
of the required 100 hours.

Carole Wallin
Executive Director

DECLARATICN OF EMERGENCY

' Department of Education
Board of Elementary and Secondary Education

Technical Institutes Name Changes

The Board of Elementary and Secondary Education, at
its meeting of May 28, 1992, exercised those powers
conferred by the Administrative Procedure Act, R. S.
49:953(B) and changed the name of Southwest Louisiana
Technical Institute to Acadian Technical Institute and the
Lake Providence Branch of Tallulah Technical Institute to
Margaret Surles Branch of Tallulah Institute.

These name changes were adopted as an emergency
rule in order for the name change to be effective at the
beginning of the new fiscal year. Effective date of
emergency rule is July 1, 1992,

Carole Wallin
Executive Director

DECLARATION OF EMERGENCY

Office of the Governor

Commission on Law Enforcement
and Administration of Criminal Justice

Sentencing Commission

(Editor’s Note: The following emergency rule, which ap-
peared on pages 480 through 482 of the Louisiana Register,
May, 1992, is being republished to correct typographical er-
rors.)

The Office of the Governor, Commission on Law En-
forcement and Administration of Criminal Justice, Sentenc-
ing Commission exercised the emergency provision of the
Administrative Procedure Act, R.S. 49:953(B) to amend the
Felony Sentencing Guidelines, effective May 20, 1992, for
120 days. Emergency adoption of the amendments de-
scribed here is necessary to eliminate technical problems
experienced by the courts and the Office of Probation and
Parole in implementing the Felony Sentencing Guidelines as
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of January 1, 1992 and to make such other adjustments as
are necessary to ensure the timely and expeditious sentenc-

_ing of offenders in a fair and equitable manner under the

sentencing guidelines without further delay.

Title 22
CORRECTIONS, CRIMINAL JUSTICE
AND LAW ENFORCEMENT
Part IX. Sentencing Commission
Subpart 1. Felony Sentencing Guidelines

Chapter 2. Determining Sentences Under the Sentencing
Guidelines
§205. Criminal History Index Classification System

* ok k

B. Definitions

2. Crime-free time means a period of time during
which the offender was not in a custody status, as defined
below, and during which the offender has not committed an
offense which subsequently results in a felony or misde-
meanor conviction, as defined herein.

3. Custody status means any form of criminal justice
supervision resulting from a guilty plea, conviction, or an ad-
judication of delinquency including post conviction release or
bail, confinement, probation, or parole.

4. Felony adjudication means any unexpunged adjudi-
cation for delinquency by a court exercising juvenile jurisdic-
tion:

a. for the offense of first degree murder, second de-
gree murder, manslaughter, aggravated rape, forcible rape,
simple rape, sexual battery, aggravated kidnapping, or
armed robbery, or

b. for any felony offense if the defendant was under
the age of 26 years at the time of the commission of the
current offense, or

c. for any felony offense if the defendant was 26 years
of age or older at the time of the commission of the current
offense and the defendant previously had been convicted as
an adult of a felony or a misdemeanor in which an element
involved the use of a dangerous weapon.

6. Misdemeanor adjudication means an unexpunged
adjudication for delinquency by a court exercising juvenile
jurisdiction for an offense which, if committed by an adult,
would be a misdemeanor, as defined herein.

C. Criminal History Index Factors

1. The criminal history index is based on points de-
rived from the following factors:

c. prior applicable adjudications of delinquency.

d. custody status at the time of the commission of the
offense serving as the basis for the current conviction.

2. The Criminal History Index is composed of seven
classes ranging from Class A, most serious criminal history,
to Class G, least serious criminal history.

3. Method of Calculation

a. Prior felony convictions and adjudications: Score all
prior felony convictions and applicable felony adjudications
of delinquency by the number of points ascribed to the seri-
ousness level of the offense of conviction as set forth in
Chapter 4, §402.A and C. If the prior felony conviction is
based on an unranked offense, i.e., not ranked on the crime
seriousness ranking table, the court may assign a serious-




ness score of one point to the conviction. If the court believes
that a seriousness score of one point significantly under rep-
resents the seriousness of the prior conviction, the judge
may use the seriousness score of an analogous offense, pro-
vided the court states for the record why the unranked of-
fense is analogous to the ranked offense which serves as the
basis for the score.

b. Prior misdemeanor convictions and adjudications:
Add one-fourth (.25) point, not to exceed a total of one point,
for each of the following misdemeanor convictions or adjudi-
cations:

i. any misdemeanor conviction for an offense in Louisi-
ana Revised Statutes Title 14 or the Uniform Controlled Dan-
gerous Substances Law of Louisiana Revised Statutes Title
40 or any local ordinance which is substantially similar to an
offense in Title 14 or the Uniform Controlled Dangerous Sub-
stances Law of Title 40.

ii. any misdemeanor conviction for a traffic offense in
Louisiana Revised Statutes Title 32 or local traffic ordinance
substantially similar to any Title 32 traffic offense if the cur-
rent offense of conviction involves the operation of a motor
vehicle.

iii. any misdemeanor adjudication if, at the time of the
commission of the current offense, the offender was under
age 17, and is being prosecuted as an adult.

¢. Prior similar criminal behavior: Add one-half (.5)
point for each prior felony conviction or adjudication if the
prior offense of conviction or adjudication is in the same
“crime family” as the current offense of conviction. See
Chapter 4, §402.D., Crime Family Table. The court also may
add the additional one-half point if the court finds that the
prior conviction or adjudication was analogous to the of-
fenses in the crime family of the current offense, and states
for the record the reasons for the finding.

d. Offenses committed during custody status: Add one
point if the current felony offense was committed while the
offender was in a ‘‘custody status.”’

e. Limitation on prior misdemeanor convictions: Points
added to an offender’s criminal history index score for misde-
meanor convictions or adjudications shall not increase the
offender’s criminal history index more than one level.

f. Multiple convictions on same day: Count only the
most serious conviction or adjudication if more than one con-
viction or adjudication occurred on the same day.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 15:321-329.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Commission on Law Enforcement and Administra-
tion of Criminal Justice, Louisiana Sentencing Commission,
LR 18:46 (January 1992), repromulgated LR 18:166 (Febru-
ary 1992), amended LR 18:

§209. Departures From the Designated Sentence Range

C. Mitigating circumstance means a factor which is
present to a significant degree which lessens the serious-
ness of the offense below the level of the typical case arising
under the offense of conviction. Factors which constitute a
legal defense shall not be considered mitigating circum-
stances. The following factors constitute mitigating circum-
stances:

17. The offender has spent a significant period of time
free of any custody status during which he has not engaged
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in any criminal activity resulting in a felony or misdemeanor
conviction, as defined herein. If deemed appropriate, the
court may consider the suggested crime-free time reduction
factors in Chapter 4, §402.E.

18. Any other relevant mitigating circumstances which
distinguish the case from the typical case of.the offense of
conviction.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 15:321-329.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Commission on Law Enforcement and Administra-
tion of Criminal Justice, Louisiana Sentencing Commission,
LR 18:47 (January 1992), amended LR 18:

§215. Concurrent and Consecutive Sentences

C. Procedure for Imposing Consecutive Sentences. If
the court finds that a consecutive sentence should be im-
posed, the following procedures apply to determine the base
sentence range and the recommended sentence.

1. The base sentence range is established by deter-
mining, from the appropriate cell in the grid, the designated
sentence range for the most serious offense of conviction.
The most serious offense is the offense with the longest stat-
utory term of incarceration or the offense with the longest
term of incarceration within the designated sentence range
under the guidelines, whichever is greater.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 15:321-329.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Commission on Law Enforcement and Administra-
tion of Criminal Justice, Louisiana Sentencing Commission,
LR 18:49 (January 1992), amended LR 18:

Chapter 4. Louisiana Sentencing Guidelines Tables
§401. Criminal Seriousness Tables

A. Crime Seriousness Master Ranking List

Negligent Homicide (LRS 14:32): Level 4.

Possession with Intent to Distribute Marijuana (LRS
40:966(A)(1)): Level 4.

Solicitation for Murder (LRS 14:28.1): Level 4.

Possession of Drugs (Sched. I, Narcotic) (LRS
40:967(C)): Level 5.

* kK

B. Felonies Ranked Numerically by Statute Number

Negligent Homicide (LRS 14:32): Level 4.

Possession with Intent to Distribute Marijuana (LRS
40:966(A) (1)): Level 4.

Solicitation for Murder (LRS 14:28.1): Level 4.

Possession of Drugs (Sched. II, Narcotic) (LRS 40:967
(C)): Level 5.

LR

C. Ranted Felonies in Alphabetical order

Negligent Homicide (LRS 14:32): Level 4.

Possession with Intent to Distribute Marijuana (LRS
40:966(A) (1)): Level 4.

Solicitation for Murder (LRS 14:28.1): Level 4.

Possession of Drugs (Sched. Il, Narcotic) (LRS
40:967(C)): Level 5.

* k%

AUTHORITY NOTE: Promulgated in accordance with
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R.S. 15:321-329. ; .

HISTORICAL NOTE: Promulgated by. the Office of -
Governor, Commission on Law Enforcement and Administra-
tion of Criminal Justice, Louisiana Sentencing Commission,
LR 18:50 (January 1992), amended LR 18:

§402: Criminal History Tables

* ok ok

D. Crime Family Table
Negligent Homicide (LRS 14:32). Level 4.
Possession with Intent to Distribute Marijuana (LRS

40:966(A) (1)): Level 4.

Solicitation for Murder (LRS 14:28.1): Level 4.
Possession of Drugs (Sched. 1l, Narcotic) (LRS 40:967
(C)): Level 5.

* kK

A B

*

C

(5.0 +) (4.9-4.0) (3.9-3.0)

E. Crime-Free* Time

Amount of Crime-Free Time Suggested Multiplication, Factor

Less than 5 years ; - 1 (Full value)

5 years to 10 years .75 (Reduced by one-fourth)
Over 10 years but less than 20 years .50 (Reduced by one-half)
20 years or more .10 (Reduced by 90%)

* Kk

AUTHORITY NOTE: PromUIgéted'in accordance with
R.S. 15:321-329. L

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Commission on Law Enforcement and Administra-
tion ‘of Criminal Justice, Louisiana Sentencing Commission,
LR 18:50 (January 1992), amended LR 18: .
§403. Tables for Determining Designated Sentence

A. Sentencing Guidelines Grid

* Kk k
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E. Intermedlate Sanction Definitions

Jail: Incarceration not in custody of the Department ‘of
Public Safety and Corrections. If the court desires to sen-
tence an offender to less than one month of jail time, the
offender should receive a proportionate reduction in the num-
ber of sanction unit credits. When jail is used as an interme-
diate sanction, sanction unit credit is based on the number of
days or months which the offender will actually serve, de-
ducting the amount of anticipated good time credit which the
offender will earn if he serves his sentence on good behavior.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 15:321-329.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Commission on Law Enforcement and Administra-
tion of Criminal Justice, Louisiana Sentencing Commission,
LR 18:50 (January 1992), amended LR 18:

Complete tables 401.A, B, C, and 402.D, including
amendments, can be obtained from the Office of the State
Register, 1051 North Third Street, Baton Rouge, LA 70802 or
from the Louisiana Sentencing Commission, 1885 Wooddale
Boulevard, Baton Rouge, LA 70806.

Michael A. Ranatza
Executive Director

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of Management and Finance
HIV Program Office

The Department of Health- and Hospitals, Office of
Management and Finance, HIV Program Office has exer-
~cised the emergency provision of the Administrative Proce-
dure Act, R.S. 49:953(B) to adopt the following emergency
rule regarding the implementation of a program to provide
persons with HIV infection with Home Based Care. Funds
were awarded for this program on April 1, 1992. This pro-
gram is replacing the HRSA funded Home Based Care pro-
gram scheduled to end on June 30, 1992. This rule is
necessary to ensure that offers can be solicited, contracts
awarded and services can be provided beginning July 1,
1992 in order to avoid gaps in service provision. This rule
becomes effective May 1, 1992.
I. Definitions. When used in this subpart, unless expressly
stated otherwise or unless the context of subject matter re-
quires a different interpretation:

A. Program — the home health care program for HIV
infected persons.

B. Home Based Care — the medical, hospice, and
support services provided in the client’s home by a licensed
Home Health Care of Hospice agency.

C. Poverty Guideline — means the federal income offi-
cial poverty line applicable to a family of the same size as the
applicant’s as published annually in the Federal Register.

D. Service Agency or Agency — the licensed home
health agency which has a contract to provide services.

E. Department — the Louisiana Department of Health
and Hospitals.

Il. Services Covered by this Program. All services provided
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under this program are to be performed in the home for HIV
infected clients at a physician’s order. Visits are limited to a
maximum of twice a day unless otherwise indicated.

A. Skilled Nursing including but not limited to:

1. medication preparation, administration, and moni-
toring; ‘ :
2. care of peripheral and central access devices;

3. insertion, irrigation and maintenance of foley cathe-
ters;

4. complex wound care and dressing changes;

5. oxygen therapy and monitoring"and other respira-
tory therapy;

. venipuncture for laboratory studies;
. client/significant other education:. -
. medications and adverse effects

. diet

. self care

. disease process

. treatments

f. custodial care

g. infection control procedures;

8. aerosolized Pentamidine treatments (IM pentami-
dine is not covered by this program);

- 9. palliative care focusing on pain relief and symptom
control.

B. Home health aides (maximum of two-hour visits
and five visits per week) to assist with activities of daily living.

C. Personal care attendants to provide services includ-
ing light housework, grocery shopping, and cooking (maxi-
mum of five visits per week).

D. Supplies, durable medical equipment rental.

E. Medications at a maximum of 30 percent above
cost. IV therapy needed more than once a day up to three
times a day can be covered for up to eight weeks. Daily IV
therapy can continue for the duration of the home based
care. Medications covered are those provided under the
Level 1 and 2 State formularies (attached) or a formulary ap-
proved by the department.

F. Physical therapy.

G. Social worker services (maxnmum of two visits a
week).

H. Routine diagnostic tests.

I. Nutritional therapy following the Louisiana Medicaid
Guidelines including supplements at a maximum of 30 per-
cent above cost. (Physician order need not specify enteral
via tube for this program).

J. Pastoral Care.

K. Bereavement Follow--up.

L. Trained Volunteers to provide support to the client
and family through tasks such as shopping, sitting, running
errands, preparing meals, and listening.

lll. Client Eligibility ‘

A. Client must be HIV infected.

B. Client desires home care as determined and docu-
mented by the social worker/case manager.

C. Service is not-covered by any other third party cov-
erage. This program should be used when all other sources
of payment for home based care have been exhausted. This
program will supplement gaps in existing third party cover-
age for services listed including covering beyond the amount
and frequency covered by Medicaid.

D. Client must have a family income less than 200
percent of the federal poverty guidelines updated annually
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and available resources less than $4000 based on Medicaid
guidelines.

E. Client must have a physician who will provide or-
ders in writing or verbally to the agency prior to discharge,
act as that client’s physician after discharge, maintain a con-
sistent plan, and communicate changes from the initial plan
directly to the agency or the physician must be willing to
transfer the client to the care of the agency physician.

F. Client is certified by the agency and the client’s phy-
sician as not being in need of acute care.

G. Client’s physician or physician’s associates are
available 24 hours a day by phone or beeper or agrees that
the home care agency may refer the client to an emergency
room for problems.

IV. Agency Requirements

A. Agency is licensed Home Health Care or Hospice
provider.

B. Agency will confirm client’s eligibility for the pro-
gram as stated above.

C. The home care nurse must obtain a clinical status
report and home care orders from the physician for the re-
ferred client prior to beginning care, will conduct a first visit
with the client and will develop a written plan of care. Pro-
gress notes will be kept and the client will be recertified for
Home Based Care and the plan of care updated at least
every 60 days. The home care nurse will maintain ongoing
communication with the physician and case manager in
compliance with Medicaid and Medicare guidelines.

D. Home care will begin within 24 hours of discharge
or order.

E. Nurse will be available for consultation on a 24-
hour, seven day a week basis.

F. Agency will participate in the Ryan White Consor-
tium for the region to which they provide care and have a
representative present at a minimum of 50 percent of the
monthly Consortium meetings.

V. Application Guidelines. A client can be recommended for
home care by the physician, nurse, social worker, or case
manager involved with the client’s care. Client’s eligibility
must be verified by the service agency and verification pro-
vided to the department. Written orders for home based care
services must be provided by the client’s physician.
VI. Termination. Eligibility for services under this program will
be terminated if the client:

- A. subsequently is determined to have a family in-
come greater than 20 percent of the federal poverty line;

B. subsequently is determined to have assets of
greater than $4000;

C. is not stable enough to be cared for outside of the

acute care setting as determined by the agency or the cli-

ent’s physician;

D. moves from Louisiana;

E. no longer has a stable home environment appropri-
ate for the provision of home care as determined by the
agency or the case manager;

F. no longer desires home based care;

G. no longer medically requires home based care as
determined by the agency or the physician.

VII. Reporting Requirements. Agencies will submit invoices
for services provided as required. Agencies will provide indi-
vidual client service utilization reports as required under the
Ryan White Uniform Reporting System.

VIIl. Fair Hearing. Persons requesting and denied services

Louisiana Register Vol. 18, No. 6 June 20, 1992

570

under this program are entitled to request a conference and/
or fair hearing to review the decision of the service agency.
IX. Payment for Services. Payment for home based services
delivered under this program will be made directly to the
service agency.

X. Confidentiality. The confidentiality of HIV and AIDS related
information is required in accordance with R.S. 40:38.5.
Each disclosure of confidential HIV-related information must
be accompanied by the appropriate release.

XI. Forms. The Department of Health and Hospitals, Office of
Management and Finance, HIV Program office has devel-
oped example forms that can be used in this program. These
include client eligibility checklist and release of medical infor-
mation form. In addition, a client service utilization report will
be developed. While the specific forms do not need to be
used, the information contained on the forms must be col-
lected and provided to the department.

J. Christopher Pilley
Secretary

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing, is exercising
the emergency provision of the Administrative Procedure Act,
R.S. 49:953(B) to adopt the following emergency rule in the
Medicaid Program. Rules regarding case management serv-
ices were adopted and published in December 20, 1986,
June 20, 1989 and April 20, 1990 issues of the Louisiana
Register. This emergency rule was previously published in
Vol. 17, of the Louisiana Register dated December 20, 1991.

The Consolidated Omnibus Budget Reconciliation Act
gave states the authority to provide case management serv-
ices under their Title XIX Programs (Medicaid) to certain pop-
ulation groups to reduce barriers to needed health services.
Case management is defined as an individualized planning
and service coordination under which responsibility for locat-
ing, coordinating and monitoring necessary and appropriate
health care services for an individual rests with a specific
person or organization. Currently Medicaid of Louisiana cov-
ers case management services and reimburses such serv-
ices in accordance with a service unit comprised of 15
minutes for the following specialized groups of eligible indi-
viduals: mentally retarded-developmentally disabled, chroni-
cally mentally ill; ventilator-assisted individuals, and HIV
disabled individuals.

Currently the Bureau of Health Services Financing re-
imburses enrolled providers of case management services
$9.37 for each 15 minute service unit. After review of re-
quired documentation on provider costs, the bureau plans to
increase the reimbursement rate to $13.26 for each service
unit effective December 1, 1991. This rule is necessary to

ensure that the reimbursement for services remains in com- ( |

pliance with 1902(a)(30) of the Social Security Act which
mandates payment of reasonable and adequate rates.
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EMERGENCY RULE

A prospective interim rate of $13.26 per unit of service
for case management services shall be established subject
to adjustment based upon audited cost report data. Based
upon provider audit findings the prospective interim rate shall
be adjusted to assure compliance with federal regulations.
This increase applies only to enrolled providers currently re-
imbursed on a 15 minute service unit basis. The general pro-
visions currently in effect continue to govern reimbursement
for these services.

J. Christopher Pilley
Secretary

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing (BHSF), has
exercised the emergency provision of the Administrative Pro-
cedure Act, R.S. 49:953(B) to adopt the following emergency
rule in the Medical Assistance Program. ‘

Under current policies only physician services and
prenatal clinic services are reimbursed to federally-qualified
health centers (FQHC). Effective April 1, 1990, BHSF will be-
gin implementation of reimbursement based on allowable
costs for federally-qualified health center services. This in-
cludes “core” services as well as any other services pro-
vided by a federally-qualified health center which are
otherwise covered as reimbursable Medicaid services in Lou-
isiana. Federally-qualified health centers are defined as
those receiving a grant under Section 329, 330, or 340 of the
Public Health Service Act or which, based on the recommen-
dation of the Health Resources and Services Administration
within the Public Health Service, are determined by the sec-
retary to meet the requirements for receiving such a grant
and have been recognized by the Health Care Financing Ad-
ministration (HCFA) as eligible for Medicaid reimbursement.

Following implementation of these regulations, health
services mandated to be covered when rendered by the
federally-qualified health centers shall include the following
“‘core services”: physician and physician assistant services,
medically necessary services including pneumococcal and
influenza vaccines and supplies incident to physician serv-
ices; nurse practitioners; and clinical psychologist and clini-
cal social worker services. Any other ambulatory services
covered by Title XIX in Louisiana may also be reimbursed
when rendered by a qualified FQHC provider in accordance
with state policy and procedures.

Implementation of this provision is mandated by the
Omnibus Reconciliation Act of 1989, Section 6404 (PL. 101-
239). This rule is necessary to ensure compliance with man-
dated federal regulations and to avoid sanctions from HCFA.

Emergency rulemaking provisions were previously ex-
ercised effective April 1, 1990 and published in the Louisiana
Register, April 20, 1990, and readopted and published in the
Louisiana Register August 20, 1990. The rule was published
as a notice of intent on September 20, 1990. Subsequently,
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the emergency rule was readopted and published in the Lou-
isiana Register on December 20, 1990, April 20, 1991, Octo-
ber 20, 1991, and January 20, 1992. This emergency rule is
effective for the maximum period allowed under R.S.
49:954(B), et seq.
EMERGENCY RULE

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing shall begin
implementation of reimbursement for “core’’ services and
other ambulatory services covered under Medicaid and deliv-
ered by federally-qualified health centers as required by Sec--
tion 6404 of the Omnibus Reconciliation Act of 1989 in
accordance with state policy and procedures. Reimburse-
ment for these services shall be based on allowable costs in
accordance with Medicare principles of cost reimbursement
found at 42 CFR Part 413. Annual cost reporting and full cost
settlement shall be required to participate in Title XIX as a
federally-qualified health center.

J. Christopher Pilley
Secretary

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing, has exer-
cised the emergency provision of the Administrative Proce-
dure Act, R.S. 49:953(B) to adopt the following emergency
rule in the Medicaid Program. The rule was previously
adopted by emergency rulemaking and published in the Lou-
isiana Register of December 20, 1991, Vol. 17, page 1194,

This rule is to increase reimbursement rates for Medi-
caid non-emergency ambulance transportation services.
This rate increase is in recognition of the increases these
providers have faced in insurance, labor and other costs of
operation over recent years. This rule is necessary to assure
compliance with mandatory federal law and regulations
which require reimbursement to be reasonable and adequate
as well as assure the continued availability of transportation
services statewide for non-ambulatory patients.

EMERGENCY RULE

Rates for Medicaid non-emergency ambulance trans-
portation services are increased from $2 per mile to $2.11
per mile. Base rate and transfer rate fees are increased from
$77.50 to $81.84.

All current vehicle requirements for ambulance trans-
port remain in effect.

J. Christopher Pilley
Secretary
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DECLARATION OF EMERGENCY"

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing, has exer-
cised the emergency provision of the Administrative Proce-
dure Act, R.S. 49:953(B) to adopt the following emergency
rule in the Medical Assistance Program effective March. 1,
1991.

Groups of individuals who are eligible for Medicaid re-
imbursement for services are defined in federal regulations.
Coverage for certain groups are mandated, and other groups
to whom coverage may be extended are described. Recipi-
ents of Aid to Families with Dependent Children (AFDC) ad-
ministered by the Department of Social Services (DSS),
Office of Family Support (OFS), and recipients of Supple-
mental Security Income (SSI) administered by the Social Se-
curity Administration (SSA) are among the groups required to
be covered for Medicaid services.

The Department of Health and Hospitals is the single
state agency responsible for administration of the Medicaid
Program in the state. Under the terms of an interagency
agreement, OFS field staff determines eligibility for Medicaid
coverage. The eligibility determination examiners of the Med-
ical Assistance Program (MAP) Unit are stationed on-site in
state charity hospitals and some public health units to assist
patients in making application for Medicaid benefits.

In order to expedite certification for Medicaid cover-
age, DHH is implementing coverage of individuals described
in 42 CFR 435.210 who would be eligible for but are not
receiving cash assistance. This-eligibility group is described
as persons who have been determined to meet all the eligi-
bility criteria for cash assistance under AFDC or SSI, but are
not receiving these benefits. At the time of notification of cer-
tification, the recipients will be informed of their eligibility for
cash assistance so that they may make application for those
benefits if they so choose.

Emergency rulemaking is necessary to extend Medi-
caid coverage to hospital patients in need of expeditious cer-
tification in order to receive necessary services. The
emergency rulemaking provisions of the Administrative Pro-
cedure Act, R.S. 49:953(B), were previously exercised effec-
tive February 11, 1991 and published in the Louisiana
Register, on February 20, 1991, June 20, 1991, October 20,
1991, and January 20, 1992. This rule is effective for the
maximum period allowed under R.S. 49:954(B), et seq.

EMERGENCY RULE

Medicaid eligibility is extended to individuals who
would be eligible for but are not receiving cash assistance as
an Optional Categorically Eligible group. This eligibility
group is described as persons who have been determined to
meet all the eligibility criteria for cash assistance under
AFDC or SSI, but are not receiving these benefits.

Implementation of the rule is dependent on the ap-
proval of the Health Care Financing Administration (HCFA).
Disapproval of the change by HCFA will automatically cancel
the provisions of this rule and current policy will remain-in
effect. ‘

J. Christopher Pilley
Secretary
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

The Department of Health and Hospitals, Office of the:

Secretary, Bureau of Health Services Financing, has exer-
cised the emergency provision of the Administrative Proce-
dure Act, R.S. 49:953(B) to adopt the following emergency
rule in the Medical Assistance Program.

Section 4604 of the Omnibus Reconciliation Act of
1990 (P.L. 101-508) mandates that effective for services on or
after July 1, 1991, costs related to inpatient services to in-
fants under one year of age (or through discharge if an inpa-
tient on their first birthday) be handled as a pass-through

cost and be reimbursed without any cost limits. Medicaid is .

therefor proposing to reimburse for nursery and neonatal and
other inpatient services to infants under one year of age, 100
percent of reasonable costs as defined by Medicare princi-
ples of reimbursement and methods of cost apportionment.
This proposed change in reimbursement: is projected to
result in increased reimbursement for nursery inpatient serv-
ices to Medicaid recipients of $5,485,980 and for neonatal
intensive care unit inpatient services of $2,992,636. Currently
the state reimburses hospitals on costs subject to certain lim-
itations. Supplemental cost report forms to pass-through
such costs shall be required and shall be subject to audit. It

- will be necessary for hospitals providing inpatient services to

infants under one year of age to maintain sufficient docu-
mentation to track such services and costs. .

An emergency rule regarding implementation of
OBRA-90 provisions related to Medicaid was previously im-

plemented effective January 2, 1991 and published in the -

Louisiana Register (Volume 17, Number 1, page 27) on Janu-
ary 20, 1991 and was effective for the maximum period al-
lowed under R.S. 49:954(B) et seq.

EMERGENCY RULE

Effective for services provided on or after July 1, 1991,
the Bureau of Health Services Financing shall revise Medi-
caid reimbursement for inpatient hospital services to provide
for carve-out of inpatient services to infants under one year of
age (or through discharge if an inpatient on their first birth-
day). Reasonable costs in accordance with Medicare (Title
XVIII) principles of reimbursement and methods of cost ap-
portionment, which are related to inpatient hospital services
to infants under one year of age, shall be reimbursed as
pass-through costs and shall not be subject to per discharge
or per diem limits applied to other inpatient hospital services.

Interested persons may submit written comments to
the following address: John L. Futrell, Office of the Secretary,
Bureau of Health Services Financing, Box 91030, Baton
Rouge, LA 70821-9030. He is the person responsible for re-
sponding to inquiries regarding this proposed change. A
copy of this emergency rule is available for review in each
local Office of Family Support.

A public hearing on this proposed change will be held
on Tuesday, August 25, 1992, in the Department of Transpor-
tation and Development Auditorium, 1201 Capitol Access
Road, Baton Rouge, LA at 9:30 a.m. All interested persons
will be afforded an opportunity to submit data, views or argu-
ments, orally-or in writing at said hearing. '

Implementation of this rule is dependent on the ap-
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proval of the Health Care Financing Administration (HCFA).
Disapproval of the change or effective date by HCFA will au-
tomatically cancel the provisions of this rule and current pol-
icy will remain in effect.

J. Christopher Pilley
Secretary

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing, has exer-
cised the emergency provision of the Administrative Proce-
dure Act, R.S. 49:953(B) to adopt the following emergency
rule in the Medical Assistance Program.

Non-emergency transportation services are provided

to Medicaid recipients as.a covered service under Title XIX.
In order to provide the least expensive means available that
is suitable to meet the recipients’ needs, the Medical Assist-
ance Program contracted out the provision of medical trans-
portation services'in specified areas. This process was
determined to maintain provision of these services at reason-
able and adequate reimbursement rates to meet the costs
that must be incurred by efficiently and economically oper-
ated providers to provide services in conformity with applica-
ble state and federal laws, regulations, and standards for
quality and safety. Freedom of choice is allowed except when
non-emergency transportation services are provided by a lo-
cal transit authority or contract provider. In cases where the
agency determined more than one least expensive source is
available and suitable to meet the recipients’ needs, freedom
of choice is allowed. When freedom of choice is not exer-
cised by the recipient in such cases, the agency assigns pro-
viders by rotation.

Contracts to provide transportation have been opera-
tional in the Baton Rouge Region (East Baton Rouge, Ascen-
sion, Iberville, West Baton Rouge, Pointe Coupee, West
Feliciana, East Feliciana, and Livingston parishes), Terre-
bonne Region (Terrebonne, Lafourche, Assumption, the
southern half of St. Martin, and the eastern half of St. Mary
parishes), and New Orleans Region (Orleans, St. Bernard,
Jefferson, Plaquemines, and St. Charles parishes). The
Medical Assistance Program may at its discretion choose not
to contract out the provision of medical transportation serv-
ices in a specified area due to contract proposals which ex-

‘ceed the anticipated cost of providing this service in the
absence of the contract. It has been determined that contract
proposals for the Baton Rouge and Terrebonne Regions ex-
ceed the anticipated costs of providing non-emergency medi-
cal transportation by an efficiently and economically
operated provider to provide services in conformity with ap-
plicable state and federal laws, regulations, and quality and
safety standards.

Under this rule, non-emergency medical transporta-
tion services under Title XIX Freedom of Choice Waiver con-
tracted services provisions shall be available only in the New
Orleans Region comprised of Orleans, St. Bernard, Jeffer-
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son, Plaquemines, and St. Charles parishes. Non-
emergency medicatl transportation in other areas of the state
shall be provided under freedom of choice provisions except
when such services can be provided by a local transit author-
ity.

This rule is necessary to allow provision of this service
in conformity with 42 CFR 440.170 and 440.230 in the ab-
sence of a contractor of services for the affected regions.

This rule is effective for the maximum period allowed
under R.S. 49:954(B) et seq.’

EMERGENCY RULE

Non-emergency medical transportation services under
Title XIX Freedom of Choice Waiver contracted services pro-
visions shall be available only in the New Orleans Region
comprised of Orleans, St. Bernard, Jefferson, Plaquemines,
and St. Charles parishes. '

J. Christopher Pilley
Secretary

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing, has exer-
cised the emergency provision of the Administrative Proce-
dure Act, R.S. 49:953(B) to adopt the following emergency
rule in the Medical Assistance Program.

The bureau has amended the Medicaid standards for
payment for skilled nursing, intermediate care | and interme-
diate care Il levels of care to assure compliance with the
Onmibus Budget Reconciliation Act of 1987, which became
effective October 1, 1990. Emergency rulemaking is neces-
sary to ensure compliance with mandatory federal law.

The emergency rulemaking provisions of the Adminis-
trative Procedure Act, R.S. 49:953(B) were previously exer-
cised effective October 10, 1991 and published in the
Louisiana Register on October 20, 1991, and January 20,
1992. This emergency rule is effective for the maximum per-
iod allowed under R.S. 49:954(B), et seq.

EMERGENCY RULE

Nursing homes participating in Medicaid (Title XIX)
shall be required to meet the following standards for payment
for nursing home services in addition to the standards cur-
rently in effect:

1. the ratio of nursing care hours to residents shall be
2:35 on intermediate care level residents;

2. the ratio of nursing care hours to residents shall be
2:60 on skilled level residents;

3. nursing homes with a census of 101 or more shall
have a full-time assistant director of nursing;

4. the assistant director of nursing shall be a regis-
tered nurse unless a written waiver has been approved by
the department;

5. nursing homes shall have at least one Patient Activi-
ties Coordinator (PAC) per facility. An additional PAC per resi-
dent census in excess of 100 shall be required. All PAC
employees shall be full time, or sufficient full-time equivalent
employees shall be maintained to comply with these stand-
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ards. Regardless of the number of PAC employees required,
one full-time PAC shall be certified;

6. nursing homes shall employ one additional clerical
employee.

J. Christopher Pilley
Secretary

DECLARATION OF EMERGENCY

Department of Social Services
Office of Community Services

The Department of Social Services, Office of Commu-
nity Services has exercised the emergency provision of the
Administrative Procedure Act, R. S. 49:953(B) to adopt the
following rule in the Adoption Subsidy Program. Emergency
rulemaking is necessary as a previous publication by the
agency in the January 20, 1992 issue of the Louisiana Regis-
ter erroneously repealed the rule that implemented the Adop-
tion Subsidy Program. This action provides for continuation
of the program and to prevent termination of Adoption Sub-
sidy benefits to eligible children.

This emergency rule reinstates and updates the previ-
ously repealed rule in respect to the Adoption Subsidy Pro-
gram. Louisiana’s Adoption Subsidy Program is provided for
in R.S. 46:1790-1792 and P. L. 92-272 (Title IV-E) of the U.S.
Congress.

EMERGENCY RULE

OVERVIEW OF PROGRAM PURPOSE

The subsidized adoption program enables the DSS to
make paymenté' to adoptive parents on behalf of a child who
otherwise might not be adopted because of special needs or
circumstances. Subsidy payments shall be limited to a chil-
d(ren) for whom adoption is indicated but placement through
existing resources is unavailable because of the child’s phys-
ical or mental condition, race, age, membership in a sibling
group which should not be separated, or other serious im-
pediments or special needs. The adoption subsidy applies to
a special needs child for whom DSS holds full and perma-
nent custody prior to the adoptive placement or to a special
needs child, SSI or AFDC eligible, for whom a private non-
profit agency holds custody and to nonrecurring adoption ex-
penses only for special needs children who are adopted
independently. The adoption laws of the State of Louisiana
shall be adhered to and the granting of a subsidy shall not
affect the legal status of the child nor the rights and responsi-
bilities of the adoptive parents.

The prospective adoptive family must meet basic
adoption eligibility requirements in all respects except for the
ability to assume complete financial responsibility for the
child’s care.

TYPES OF SUBSIDY

The child may be subsidized for the following services
up to age eighteen:

1. Maintenance. The maintenance subsidy includes
basic living expenses such as board, room, clothing, spend-
ing money, and ordinary medical and dental costs. The main-
tenance supplement may be ongoing, but must be renewed
on a yearly basis. The amount of payment shall not exceed
80 percent of the state’s regular foster care board rate based
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on the monthly flat rate payments for the corresponding age
group. Changes in the maintenance subsidy rate care may
occur once a year and the adjustment is made at the time of
a change in the child’s age group. The monthly maintenance
shall not be based on specialized foster care arrangements
such as Subsidized Foster Care, Alternate Family Care, or
Therapeutic Foster Care.

2. Special Board Rate. Foster parents adopting a fos-
ter child for whom a special board rate was received may
request up to a maximum of 80 percent of the special board
rate amount- of $300. This includes adoptive parents who
were not previously certified as the child’s foster parent(s), if
the care and needs of the child in the adoptive home warrant
this same special board rate. Therefore, under the Adoption
Subsidy Program, the special board component for these
types homes shall not exceed $240. The continued need for
the special board rate shall be reviewed at the time of the
annual review.

For the child placed in a Subsidized Foster Home, Al-
ternate Family Care facility, or a Therapeutic Family Care fa-
cility, the maximum amount of the Special Board component
of the Adoption Subsidy shall not exceed $258. This amount
equals the Family Support Case Subsidy (administered by
the Division of Mental Retardation and the Developmental
Disabilities) authorized for the care of special needs children
who are in their own homes.

3. Special Services. The special services subsidy is
time limited and in some cases may be a one time payment.
It is the special assistance given to handle an anticipated
expense when no other family or community resources is
available. If needed, it can be offered in addition to the main-
tenance subsidy. Special services subsidies include the fol-
lowing type needs:

A. special medical costs for the child in connection
with any physical or mental condition which existed prior to
the date of the initial judgement of adoption; '

B. dental, psychiatric, or psychological expenses, spe-
cial equipment, prosthetic devices, or speech therapy;

C. other services determined to be medically neces-
sary for the care, training and education of the child; and

D. legal and court costs or adoption under special cir-
cumstances.

Assessment must be made of the adopting family’s
medical insurance and of other public and voluntary commu-
nity services to determine whether the costs of treatment and
related costs can be covered in part or in whole by insurance
and by other community services.

Reimbursement for special services will be limited to
the usual and customary fee in the community where such
services are rendered.

EXPLORATION OF ADOPTIVE RESOURCES

Before a child is certified by the Office of Community
Services as eligible for a subsidy, resources for adoptive
placement without such benefits must be explored by the
adoption worker. This will include recruitment of adoptive
parents, registrations for a reasonable period on state, re-
gional, and/or national adoption resources exchanges, and
referral to appropriate specialized adoption agencies.

Whenever an eligible child has been available for
adoption for at least six months and every reasonable effort
has been made to place the child for adoption with Louisiana
residents, adoptive parents from other states shall be eligible
for a subsidy under the same conditions as Louisiana resi-

.




dents, except where the other state has a subsidized adop-
tion program that is available to such non-resident parents.
ELIGIBILITY CRITERIA

1. Non IV-E Placements. The income scale determin-
ing eligibility for the non IV-E maintenance subsidy shall be
utilized by the DSS, Office of Community Services to deter-
mine eligibility for non IV-E benefits. The scale is based on
115 percent of Louisiana’s median income for a family of
four, adjusted for family size as published by the U.S. Depart-
ment of Health and Human Services. Figures in the column
on the left refer to the number of family members, including
the adoptive child(ren). Figures in the column on the right
refer to family gross income. Persons living in the household
who are not dependent on the adoptive family’s income,
even though related, are not counted. Families whose in-
come falls below the figures in the right column may apply
for subsidy.

The Office of Community Services, Adoption Subsidy
Program, will determine the appropriateness of subsidy ben-
efits, the type of subsidy, and the level of the subsidy. An
agreement form between the Office of Community Services
and the prospective adoptive parents with clearly delineated
terms must be signed prior to the granting of the final de-

cree.
Income Chart

FAMILY SIZE S co
1 person : $15,399.00
2 persons ) 20,137.00
3 persons 24,875.00
4 persons 29,614.00
5 persons 34,352.00
6 persons 39,090.00
7 persons 39,978.00
8 persons 40,867.00
9 persons 42,052.00

10 persons 42,940.00
11 persons 43,829.00
12 persons 44,717.00
13 persons 45,606.00
14 persons 46,493.00

For each additional family member above 14 persons,
add $888 to the gross annual income.

2. IV-E Placements. Federal regulations prohibit the
use of an income eligibility requirement (means test) for pro-
spective adoptive parents in determining the availability of
payments or other types of adoption assistance. The other-
wise eligible child who has met the “‘special needs’ require-
ments in section 473 (c) of the Social Security Act will be
eligible for payments and other types of services and assist-
ance under the Title IV-E Adoption Assistance Program. Par-
ents with whom such a child is placed for adoption are
eligible to receive Title IV-E payments and other assistance
on behalf of that child, under an agreement with the state
agency.

EFFECTS OF DEATHS OF ADOPTIVE PARENTS ON
ADOPTION SUBSIDY

Where an adoption subsidy agreement is in effect and
the adoptive parents die prior to the adopted child reaching
the age of majority, the duly designated tutor or guardian of
the child may continue to receive subsidy payments on be-
half of the child provided that the tutor or guardian is capable
of providing a permanent home for the child in all respects
other that financial, and the child’s needs are beyond the
resources of the tutor or guardian. In these situations, the
child who was Title IV-E eligible prior to the death of the

adoptive parent(s) shall cease being eligible for these federal
benefits. The child’s medicaid certification as a Title IV-E
adoption subsidy child shall be closed and re-opened as a
non IV-E adoption subsidy child. The tutor or guardian
should be encouraged o apply for survivors benefits for the
child and/or AFDC.

It is extremely important to note that if the child is Title
IV-E eligible, section 473 (a)(i) of the Social Security Act (the
Act) prohibits the transfer of this benefit to the guardian. The
Act makes no provision for payments to be made to the child
or others, such as a tutor/guardian. Therefore, in these situa-
tions, the payments made by the Adoption Subsidy Program
are funded with all state dollars.

Gloria Bryant-Banks
Secretary

DECLARATION OF EMERGENCY

Department of Treasury
Board of Trustees of the State Employees Group Benefits
Program

Plan Document

In accordance with the applicable provisions of the
Administrative Procedure Act, R.S. 49:953(B), notice is
hereby given that the Board of Trustees of the State
Employees Group Benefits Program has adopted several
changes to the Plan Document. These changes affect the
eligibility and benefits sections of the plan document.

This emergency adoption is necessary to incorporate the
changes imposed by the Board of Trustees and the changes
mandated by the legislature in the current plan document of
benefits. Failure to do so will affect payment of health care
benefits for employees of state government and participating
school boards and state political subdivisions, and the
dependents of such employees, who are covered by the State
Employees Group Benefits Program. This emergency rule will
go into effect on June 20, 1992, and will remain in effect for
120 days.

SCHEDULE OF BENEFITS
COMPREHENSIVE MEDICAL BENEFITS

Lifetime Maximum . .................... $750,000
Annual Automatic Restoration ............ $ 4,000
Deductibles:

Inpatient deductible per day, maximum

of five days per admission (waived for

accidental injury and for admissions

at preferred provider hospitals) ........... $ 25
Emergency room institutional charges for each

visit unless the covered person is hospitalized
immediately following emergency room treatment

(Prior to and in addition to calendar year

deductible) ......................... $ B0
Professional and other eligible expenses

Per person, per Calendar Year ............ $ 300
Family Unit maximum (three individual

deductibles) . ...................... .. $ 900

Percentage Payable after Satisfaction of Applicable
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Deductibles:
Hospital Expenses:

Preferred Provider All Other
: Hospitals Hospitals
Hospital room and
board, not to exceed
the average semi-private .
room rate 90% 80%
Intensive Care Unit 90% 80% not to
exceed 2 times
the Hospital’s
average
semi-private
room rate
Hospital miscellaneous
charges 90% 80%
Hospital charges for inpatient
Surgery (Facility
Charges Only) 90% 80%

Other Expenses:
Eligible expenses up to $5, 000 per

calendar year, per person . . . ......... ... 80%*
Eligible expenses in excess of $5,000

per calendar year, per person . ............ 100%
Professional medical services and outpatient
hospital charges received through a
preferred provider . . ...... .o 90% of
' negotiated
. fee

*The $5,000 eligible expense maximum shall not
include any expenses for which 100 percent benefits are
available in accordance with Article 3, Section V,
Supplemental Emergency Accident (SEA) and, Section VI,
Catastrophic lliness Endorsement (CIE).

Mental and Nervous/Substance Abuse:
Lifetime Maximum
Annual Maximum

Benefits Payable after Satlsfactnon of Applicable Deductibles:

Inpatient hospital charges authorized through utilization

review:

Room and board, not to exceed the

Hospital’s average semi-private rate ....... 80%*
Intensive care units, not to exceed

twice the Hospital’s average semi-

private rate . . ... ... i 80%*

Miscellaneous charges . ... .............. 80%
Professional medical services, not to
exceed Fee Schedule Maximum:
Surgery and anesthesia
Other eligible expenses
OTHER MEDICAL BENEFITS ] .
The following medical benefits are not subject to the
Comprehensive Medical Benefits deductibles:
Supplemental Emergency Accident . ... $500 maximum
Dental Surgery . ......... ... Per Fee Schedule
CATASTROPHIC ILLNESS ENDORSEMENT (Optional)
All eligible expenses are payable at 100 percent
following diagnosis of any covered disease.
Maximums for any one disease or combination thereof
per lifetime:
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$10,000 Maximum

“a) Seventy percent, or $7,000 for inpatient Hospital
expenses

b) Thirty percent,
professional expenses

$5,000 Maximum

a) Seventy percent, or $3, 500 for inpatient Hospital
expenses

b) Thirty percent, or
professional expenses

or $3,000 for outpatient and

$1,500 for outpatient and

* |f the Utilization Review Procedures as delineated in Article
3, Section lll are not followed or the hospital admission or
outpatient surgical procedure. is not certified to be medically

.

necessary, benefits otherwise payable will be reduced to 50

percent to a maximum penalty of $2,000 per occurrence.

ARTICLE 1
GENERAL PROVISIONS
|. DEFINITIONS
The following definitions shaII apply to both the health
and accident and the life insurance portions of the State
Employees Group Benefits program unless otherwise
indicated.

A. Program — the State Employees Group Benefits

Program as administered by the Board of Trustees for the
benefit of active and retired employees and their eligible
dependents.

B. Plan — employee and/or dependent coverage under
Comprehensive Medical Benefits, Other Medical Benefits, and
the Catastrophic lliness Endorsement (health and accident
only).

C. Participant employer — the legislative and judicial
branches of state government and the departments of the
executive branch receiving operating funds - pursuant to
legislative appropriation.

Participant employer shall also mean a school board
(R.S. 17:1223) or a state political subdivision (authorized by
law to participate in the program) which has executed an
adoption instrument.

D. Adoption Instrument — the agreement between a
school board or a political subdivision and the Board of

Trustees (R.S. 42:871 et seq) for participation in the
program.
E. Employee — a full-time employee of a participant

employer, who normally works 30 hours or more a week;
provided, however, that an -employee whose full-time
occupation normally requires less than 30 hours per week
shall also be considered a full-time employee. In no event
shall any person appointed on a temporary basis, as defined
by Article 1, Section | (F), be considered an employee.

The term employee shall also include:

1. medical residents, known as house officers
employed by Louisiana-owned medical facilities.
enrollment and continued participation of these medical
residents will be governed by an inter-agency agreement
between the program and the appropriate state agency;

2. post doctoral fellows who normally work 30 hours
or more per week by training beyond their doctorate degree
with an accredited institution of higher education.

The.
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F. Temporary Appointment — an appointment to any
position for a period of 120 consecutive calendar‘days or
less. .
G. Retiree — an .employee who was a covered
employee, as defined by the terms of this plan document
immediately prior to the date of retirement; and

1. upon retirement immediately received retirement
benefits from an approved state or state governmental
agency defined benefit plan; or, if not eligible for participation
in such a plan, was employed prior to September 16, 1979,
has 10 years of continuous service and has reached the age
of 65, or if employed after September 16, 1979, has 10
years of state service and has reached the age of 70; or

2. upon retirement, immediately received retirement
benefits from a state-approved or state governmental agency-
approved defined contribution plan and has accumulated the
total number of years of creditable service which would have
entitted him to receive a retirement allowance from the
defined benefit plan of the retirement system for which the
employee would have otherwise been _eligible. The
appropriate state governmental agency or retirement system
- responsible for administration of the defined contribution plan
shall be responsible for certification of eligibility hereunder to
the State Employees Group Benefits Program.

H. Covered Person — an active or retired employee, or
his eligible Dependent, or any other individual eligible for
coverage under the provisions of Article 1, Section Ill, for
‘whom the necessary application forms have been completed
and for whom the required contribution is being made.

|. Dependent — any of the following persons who are
enrolled for coverage as dependents, provided they are not

also covered as an employee (health and accident only):

1. the covered employee’s legal spouse;

2. any unmarried (never married) children from date of
birth (must be added to coverage within 30 days from date
acquired by completing appropriate enrollment documents in
accordance -with Article 1, Section IV, Adding or Deleting
Dependents) to 19 years of age, dependent upon the
employee for support;-

3. any unmarried (never married) children 19 years of
age, but under 24 years of age, who are enrolled and
attending classes as full-time students and who depend upon
the employee for support. The term full-time student shall
mean students who are enrolled at an accredited college or
university, or at a vocational, technical, or vocational-
technical or trade school or institute, or secondary school, for
the number of hours or courses which is considered to be full-
time attendance by the
institution the student is attending. (See Article 1, Section
IV, Adding or Deleting Dependents and Article 1, Sections C
through K.)

It shall be the responsibility of the plan member to
furnish proof acceptable to the program documenting the full-
time student status of a dependent child;

4. any dependent parent of an employee or of an
employee’s legal spouse, if living in the same household and
if fully dependent upon the employee or upon the employee’s
legal spouse and who is, or will be, claimed as a dependent
on the employee’s federal income tax return in the current tax
year, and who has resided with the covered employee for the
period of 12 consecutive months immediately prior to date of
such enroliment. The program will require an affidavit stating
the covered employee intends to include the parent as a

dependent on his federal income tax return for the current tax
year. Only dependent parents enrolled prior to July 1, 1984
shall be ellglble for coverage, and continuation of coverage
shall be contingent upon the payment of a separate premium
for this coverage.

J. Children — (health and accident only)

1. any natural or legally adopted children of the
employee and/or the employee’s legal spouse dependent upon
the employee for support;

2. any children in the process of being adopted by the
employee through an agency adoption who are living in the
household of the employee and who are or will be included as
a dependent on the employee’s federal income tax return for
the current or next tax year (if filing is required);

3. such other children for whom the employee has legal
custody, who live in the household of the employee, and who
are or will be included as a dependent on the employee’s
federal income tax return for the current or next tax year (if
filing is required);

4. grandchildren for whom the employee does not have
legal custody, who are dependent upon the employee for
support, and one of whose parents is a covered dependent as
defined in Article 1, Section I (1), (2) or (3).. If the employee
seeking to cover her grandchild is a paternal grandparent, the
program shall require that the biological father, i.e., the
covered son of the plan member, execute an
acknowledgement of paternity in accordance with Louisiana
law (effective July 1, 1991)..

K. Date Acquired — the date a dependent of a covered
employee is acquired in the following instances and on the
following dates only:

1. legal spouse - date of marriage;

2. children

a. natural children - the date of birth;

b. children in the process of being adopted:

i. agency adoption - the date the adoption contract was
executed by the employee and the adoption agency, as
defined in R.S. 9:421; ’

ii. private adoption - the date of the executnon of the
Act of Voluntary Surrender in favor of the employee, provided
that the program is furnished with certification by the
appropriate clerk of court setting for the date of execution of
the Act and the date that said Act became irrevocable, or the'
date of the first court order granting legal custody, whichever
occurs first; ;

c. other children living in the household of the covered
employee who are, or will be included as a dependent on the
employee’s federal income tax return - the date of the court
order granting legal custody;

d. grandchildren for whom the employee does not have
legal custody, who are dependent upon the employee for
support, and one of whose parents is a covered dependent as
defined. in Article 1, Section I (1), (2) or (3): :

(1) the date of birth, provided all the requurements
delineated in Article 1, Section | (J) (4) are met at the time of
birth; or

(2) the date on which the coverage becomes effective
for the covered dependent, if all the requirements delineated
in Article 1, Section | (J) (4) are not met at the time of
birth.

L. Employee Coverage — benefits provided hereunder
with respect to the employee only.

M. Dependent Coverage — benefits provided hereunder
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with respect to the employee’s dependents only.

N. Occupational Disease — a disease which arises
from, is contributed to, caused by, or is a consequence of any
disease which arises out of or in the course of any
employment or occupation for compensation or profit.

However, if the program is presented with satisfactory
evidence proving that the individual concerned is covered as
an employee under any worker’s compensation law,
occupational disease law, or other legislation of similar
purpose, but the disease involved is not covered under the
applicable laws or doctrine, then such disease shall, for the
purpose of this plan, be regarded as a non-occupational
disease.

0. Occupational Injury — an accidental bodily injury
which arises from, is contributed to, caused by, or is a
consequence of any injury which arises out of or in the
course of any employment or occupation for compensation or
profit.

However, if the program is presented with satisfactory
evidence proving that the individual concerned is covered as
an employee under any worker’s compensation law,
occupational disease law, or other legislation of similar
purpose, but the injury involved is not covered under the
applicable laws or doctrine, then such injury shall, for the
purpose of this plan, be regarded as a non-occupational
injury.

P. Accidental Bodily Injury — a localized abnormal
condition of the body, internal or external, which was induced
by trauma and which occurred through an event that was
unforeseen and unexpected. (health and accident only)

Q. Disability — the covered person, if an employee, is
prevented, solely because of a non-occupational disease,
illness, accident or injury from engaging in his regular or
customary occupation and is performing no work of any kind
for compensation or profit; or, if a dependent, is prevented
solely because of anon-occupational disease, illness, accident
or injury, from engaging in substantially all the normal
activities of a person of like age in good health. (health and
accident only)

R. Hospital — an institution which meets all the
following requirements:

1. holds a license as a hospital (if licensing is required
in the state). If located outside the territorial United States,
the hospital must be licensed by the country in which it is
located;

2. operates primarily for the reception, care, and
treatment of sick, ailing, or injured persons as in-patients;

3. provides 24-hour nursing service by licensed nurses;

4. has a staff of one or more licensed medical doctors
available at all times;

6. provides organized facilities for diagnosis;

6. requires compensation from its patients for the
services rendered; and

7. is not primarily an institution for rest, the aged, the
treatment of pulmonary tuberculosis, a nursing home,
extended care facility or remedial training institution, or
facilities primarily for the treatment of conduct disorders or
habitual behavior.

S. Room and Board — subject to the exclusionary
provisions of this contract, a hospital’s daily charges for room
and board or the per-diem rate charged by a hospital owned
and operated by one of the 50 states.

T. Physician - as used herein shall mean the following
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persons, licensed without limitation to practice medicine and
perform surgery:

1. doctor of medicine (M.D.);

2. doctor of dental surgery (D.D.S.);

3. doctor of dental medicine (D.M.D.).

The term physician shall also mean the following \
persons, licensed to practice their respective professional
skills by reason of statutory authority:

4. doctor of osteopathy (D.0.) (R.S. 37:1261 et seq.);

5. doctor of podiatric medicine (D.P.M.} (R.S.37:611 et
seq.);

6. doctor of chiropractic (D.C.) (R.S. 37:2801 et seq.);

7. doctor of optometry (0.D.) (R.S. 37:1041 et seq.);

8. licensed psychologist meeting the requirements of
the National Register of Health Service Providers in
Psychology (R.S. 37:2351 et seq.);

9. licensed board certified social worker who is a
member of an approved clinical social work registry or is
employed by the United States, the state of Louisiana, or a
Louisiana parish or municipality, provided such person is
performing professional services as a part of the duties for
which he is employed (R.S. 37:2701, et seq.).

Such physicians must engage in private practice and
render a charge to the covered person for professional
services.

The term physician does not include social workers who
are not board certified; licensed counselors; or any intern,
resident, or fellow enrolled in a residency training program
regardless of any other title by which he is designated or his
position on the medical staff of a hospital. A senior resident,
for example, who is referred to as an assistant attending
surgeon or an associate physician, is considered a resident
since the senior year of the residency is essential to
completion of the training program. Provided, however, that
effective October 1, 1977, charges made by a physician, as
defined herein, who is on the faculty of a state medical
school, or on the staff of a state hospital, will be considered
a covered expense if such charges are made in connection
with the treatment of a disease, illness, accident or injury
covered under this plan and further provided that such
physician would have charged a fee for such services in the
absence of this provision.

It is the specific intent and purpose of the program to
exclude reimbursement to the covered person for services
rendered by social workers who are not board certified;
licensed counselors; or an intern, resident, or fellow enrolled
in a residency training program regardless of whether the
intern, resident, or fellow was under supervision of a
physician or regardless of the circumstances under which
services were rendered.

The term physician shall not include a practicing medical
doctor in the capacity of supervising social workers who are
not board certified; licensed counselors; or interns, residents,
senior residents, or fellows enrolled in a training program,
who does not personally perform a surgical procedure or
provide medical treatment to the covered person.

U. Diagnostic X-ray and Laboratory — procedure
requiring a specimen or a procedure that produces a finished
photoplate, tape or graph.

V. Incurred Date — the date upon which a particular

service or supply is rendered or obtained. In the absence of 4 \f

due proof to the contrary, when a single charge is made for
a series of services, each service shall be deemed to bear a




pro rated share of the charge.

W. Custodial Care —- care designed essentially to
assist an individual to meet his activities of daily living (i.e.,
services which constitute personal care such as help in
walking, getting in and out of bed, assisting in bathing,
dressing, feeding, using the toilet) and care which does not
require admission to a hospital or other institution for the
treatment of a disease, illness, accident or injury, or for the
performance of surgery; or, care primarily to provide room
and board (with or without routine nursing care, training in
personal hygiene and other forms of self-care) and
supervisory care by a doctor for a person who is mentally or
physically incapacitated and who is not under specific
medical, surgical or psychiatric treatment to reduce the
incapacity to the extent necessary to enable the patient to
live outside an institution providing medical care, or when,
despite such treatment, there is no reasonable likelihood that
the incapacity will be so reduced.

X. Durable Medical Equipment —- medical equipment
designed for repeated use and which is shown by the plan
member to the satisfaction of the program to be medically
necessary for the treatment of a disease, illness, accident or
injury, to improve the functioning of a malformed body
member, or to prevent further deterioration of the patient’s
medical condition. Durable medical equipment shall include,
but not be limited to, such items as standard models of
wheelchairs (manual), hospital beds, respirators, braces, and
other items that the program may determine to be durable
medical equipment, excluding any type of motorized
transportation device.

In the event a plan member incurs expenses for an item
such as a motorized wheelchair or similar transportation
device and it is shown to the satisfaction of the program that
such item is medically necessary, the program will consider
as an eligible expense the pro rated cost of one standard
model (manual) wheelchair.

Y. Medically Necessary — a service or treatment
which, in the judgment of the program:

1. is appropriate and consistent with the diagnosis and
which in accordance with accepted medical standards could
not have been omitted without adversely affecting the
patient’s condition or the quality of medical care rendered;
and

2. is not primarily custodial care.

Z. Physical Therapy — the evaluation of physical
status as related to functional abilities and treatment
procedures as indicated by that evaluation. Such therapy is
provided by a registered physical therapist who is licensed to
practice in the state where the service is rendered. Services
provided must meet the following criteria: prescribed by a
licensed medical doctor, require the skills of and performed by
a registered physical therapist, restorative potential exists,
meets the standards for medical practice, reasonable and
necessary for treatment of the disease, illness, accident,
injury or post-operative condition.

AA. Rehabilitation and Rehabilitation Therapy —- care
concerned with the management of patients with impairments
of function due to disease, illness, accident or injury.
Impairments are the physical losses themselves; disabilities
are the effects of impairments on overall function of the
individual.

BB. Pain Rehabilitation Control and Pain Rehabilitation
Therapy —- any program designed to develop the individual’s

ability to control or tolerate chronic pain.

CC. Rest Cure — care provided in a sanitarium,
nursing home or other facility and designed -to provide
Custodial Care and provide for the mental and physical well
being of an individual.

DD. Treatment —- all steps taken to effect the cure of
a disease, illness, accident or injury and shall include, but not
be limited to consultations, examinations, diagnoses, and any
application of remedies.

EE. Calendar Year —- that period commencing at 12:01
a.m., January 1, standard time, at the address of the
employee, or the date the covered person first becomes
covered under the plan and continuing until 12:01 a.m.,
standard time, at the address of the employee on the next
following January 1. Each successive calendar year shall be
the period from 12:01 a.m., January 1, standard time, at the
address of the employee to 12:01 a.m., the next following
January 1.

FF. Medicare —- the health insurance available through
any present or future laws enacted by the Congress of the
United States, including but not limited to Public Law 89-97,
known and described as Medicare, and including any
amendments to such law.

GG. Fee Schedule —- the schedule of maximum
allowable charges for professional services as adopted and
promulgated by the Board of Trustees in accordance with the
provisions of R.S. 42:851.5 et seq.

HH. Board of Trustees —- the entity created and
empowered to administer the State Employees Group Benefits
Program in accordance with the provision of R.S. 42:871 et
seq.

l.  Health Maintenance Organization (HMO) —- any
legal entity which has received a certificate of authority from
the Louisiana commissioner of insurance to operate as a
health maintenance organization in Louisiana.

JJ. Well-Baby Care —- that routine care given in a
hospital to a well newborn infant from the date of birth until
discharge from the hospital.

KK. Well-Child Care —- routine physical examinations,
active immunizations, check-ups and office visits to a
physician, except for the treatment and/or diagnosis of a
specific illness, from the time a newborn is discharged from
the hospital following birth until attainment of age seven.
Il. PERSONS TO BE COVERED

A. Employee Coverage

1. Employee. A person as defined in Article 1, Section
1 (E);

2. Husband and wife, both employees. In the event
the husband and wife are both eligible for coverage under the
plan as employees, all eligible dependent children will be
enrolled as dependents of the husband and the husband may
also enroll his wife as a dependent. IN NO EVENT MAY A
PERSON BE ENROLLED SIMULTANEOUSLY AS AN
EMPLOYEE AND AS A DEPENDENT UNDER THE PLAN, NOR
MAY A DEPENDENT BE COVERED BY MORE THAN ONE
EMPLOYEE. If a covered spouse chooses at a later date to be
covered separately, and is eligible for coverage as an
employee, that person will be a covered employee effective
the first day of the month after such election. In no event
shall this change -in coverage increase the benefits to the
employee or dependent.

3. Effective Dates of Coverage. Each employee who
makes a written request to his participant employer for
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employee coverage by completing the applicable enroliment
forms, and agrees to make the required payroll contributions
to his participant employer is subject to the terms of Article
1, Section Il, (A) (4), and is to be effective for employee
coverage on. the first day of the month coinciding with, or

next following the completion of one calendar month’s

service, provided, however, that no employee coverage shall
in any event become effective unless the employee makes
such request within 30 days after the date of employment.
Any such request for coverage after 30 days of employment
will be subject to the terms of Article 1, Section II, (F) (1).

‘4. Employee Deferral Rule

In any instance in which an employee is confined at
home, in a hospital, nursing home, or elsewhere, by reason of
disease, illness, accident, or injury on the date the employee
would other- wise become covered under this plan, the
effective date of the employee’s coverage under this plan
shall be deferred until the date such employee returns to
active work for one full day at his customary duties and place
of employment. :

- Notwithstanding any provisions of the preceding
paragraph to the contrary, the return to active work
requirement shall not serve to defer an employee’s effective
date of coverage in the event that the individual’s normal
place of employment is not open on the day he would
otherwise have returned to work. If an employee is on an
approved leave of absence on the day he would normally
have returned to work, coverage will become effective on the
day he would normally have returned to active work.

5. Re-enroliment, Previous Employment. Anapplication
for coverage by an employee of a participating employer
whose employment is terminated while covered or eligible for
coverage under the program and who is reemployed by the
same or another participating employer within 12 months of
the effective date of termination shall be considered a re-
enroliment, previous employment application. A re-
enroliment, previous employment applicant will be eligible for
only'that classification of coverage (employee only, employee
and one dependent, family) in force on the effective date of
termination, subject to all modifications of eligible expenses,
benefits, and/or premiums which became effective in the
interim.

B. Retiree Coverage

1. Eligibility. Each retiree, as defined in Article 1,
Section 1 (G), of a participant employer shall be eligible for
retiree coverage under this plan.

2. Effective Date of Coverage. Retiree coverage will be
effective on the first of the month following the date of
retirement, provided the employee.and employer have agreed
to make and are making the required contributions.
RETIREES SHALL NOT BE ELIGIBLE FOR COVERAGE AS
OVERDUE APPLICANTS.

3. Active Employment by a Participant Employer
Following Retirement from a Participant Employer. An
employee retired from one participant employer may be
covered as an active employee of another participant
employer or as a retiree of the agency from which he retired,
but not both. In order to retain eligibility, upon termination of
employment from the later participant employer, such
employee shall return to the retirement group of his original
participant employer within 30 days. Life insurance benefits
for the employee shall be at a level no higher than that carried
at the time of retirement from the original participant
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employer. In no event shall any person at any time be
covered by more than one participant employer.

C. Dependent Coverage -

1. Eligibility. A dependent of an eligible employee or
retiree shall be eligible for dependent coverage on the later of
the following dates: :

a. the date the employee becomes eligible as define
in Article 1, Section Il (A) (3); '

b. the date the retiree becomes eligible as defined in
Article 1, Section Il (B) (2);

c. the date the covered employee or covered retiree
acquires, as defined in Article 1, Section | (K), a dependent.

2. Effective Dates of Coverage

a. Dependents of Employees. Dependents of an
employee who makes written application for dependent
coverage and agrees to make the required contributions to
this participant employer are to be covered for dependent
benefits on the date the employee becomes eligible to carry
dependent coverage or, if an overdue application, as provided
for in Article 1, Section Il (F). «

b. Dependents of Retirees. Coverage for dependents
of retirees shall be effective on the first of the month
following date of retirement if the employee and his
dependents were covered immediately prior to retirement.
Coverage for dependents of retirees first becoming eligible for
dependent coverage following the date of retirement shall be
effective on the date of marriage (for new spouses of
retirees), the date of birth (for newborn children of retirees),
or the date acquired (for other classifications of dependents),
if application is made within 30 days of the date of eligibility
or, if an overdue application, as provided for in Article 1,
Section Il (F).

c. Dependent Deferral Rule. If a dependent, other than
a newborn child of the plan member or plan member’s legal
spouse, is confined at home, in a nursing home, hospital, or
elsewhere, by reason of disease, illness, accident, or injury on
the date he would otherwise become covered under this plan,
the effective date of that dependent’s coverage shall be
deferred until the date confinement terminates or disability
ends, whichever is later.

D. Pre-Existing Condition

1. New Employees Hired on or after April 1, 1991

a. The program will require all new employees who
apply for coverage within 30 days from the date the
employee became eligible for coverage to complete a
Statement of Physical Condition form and sign an
Acknowledgement of Pre-existing Condition form.

b. Benefits will be limited to a maximum of $1,000
during the first 12 months of coverage for each disease,
illness, accident of injury for which the covered person
received treatment or services, or was prescribed drugs,
during the six- month period immediately prior to the
effective date of coverage.

2. Overdue Application. The terms of the following
paragraphs shall apply to all eligible employees who apply for
coverage after 30 days from the date the employee became
eligible for coverage and to all eligible dependents of
employees and retirees for whom the application for coverage
was not completed within 30 days from the date acquired.
The provisions of this Section shall not apply to military
reservists or national guardsmen ordered to active duty who
return to state service and reapply for coverage with the
State Employees Group Benefits Program within 30 days of




the date of reemployment. Their coverage will be reinstated
effective on the date of return to state service.

a. The effective date of coverage shall be:

(1) the first of the month following the date of the
receipt by the State Employees Group Benefits Program of all
required forms, if such forms are received by the State
Employees Group Benefits Program prior to the fifteenth of
the month. .

(2) the first of the second month following the date of
the receipt by the State Employees Group Benefits Program
of all required forms, if such forms are received by the State
Employees Group Benefits Program on or after the fifteenth
of the month.

b. The program will require that all overdue applicants
complete a Statement of Physical Condition form and sign an
Acknowledgement of Pre-existing Condition form.

c. 'Medical expenses incurred during the first 24
months that coverage for the employee and/or dependent is
in force under this contract will not be considered as covered
medical expenses if they are in connection ‘with a disease,
illness, accident or injury for ‘which the covered person
received treatment or services, or was prescribed drugs,
during the 12- month period immediately prior to the effective
date of such coverage.

3. Political Subdivisions

The terms of the following paragraph shall apply to all
new employees and dependents of new employees of political
subdivisions authorized by law to participate in the program
when application for coverage is made within 30 days of the
date of employment.

Medical expenses incurred during the flrst 12 months
that coverage for the employee and/or dependent is in force
under this contract will not be considered as covered medical
expenses if they are in connection with a disease, illness,
accident,or injury for which the covered person received
treatment or services, or was prescribed drugs during the
three- month period immediately prior to the effective date of
such coverage.

+ 4. Transfer of coverage from a Health Maintenance
Organization (HMO)

Effective July 1, 1990, if a covered person enrolled in
an HMO voluntarily transfers coverage back to the state plan,
a pre-existing condition limitation shall be imposed for a one-
year period for any accident, illness or injury for which the
covered person received treatment or services or was
prescribed drugs during the six-month period immediately
prior to the effective date of the change subject to a $1,000
limitation; provided, however, that there shall be no pre-
existing condition limitation imposed when 1) the covered
person transfers coverage as a result of moving from the
HMO service area or 2) when the HMO discontinues services
for all state employees, unless the covered person had a pre-
existing condition limitation with the State Employees Group
Benefits Program at the time of the original transfer to the
HMO. ‘

E. Members of Boards and Commissions

Except as otherwise provided by law, members of any
boards or commissions are not eligible for participation in the

_ program. This Section shall not apply to members of school
boards (R.S. 17:1223) or members of state boards or
commissions who normally work 30 hours or more per week
in that position, ‘at their usual place of employment. The
program shall require documentation satisfactory to the

program that a board or commission member works 30 hours
per week ‘or more in that position. -

F. Legislative Assistants

In accordance with the provisions of R.S. 24:31.5(D),
legislative assistants shall be eligible to participate in the
program, provided (a). they are employed on a full-time basis
as defined by Article 1, Section I(E) and (b) have at least one
year experience or receive at least 80 percent of the total
compensation as such assistants. Except as otherwise
provided herein, all other eligibility provisions of Article 1,
Section Il shall apply.

G. Health Maintenance Organization (HMO) Option

In lieu of participating in the Comprehensive Medical
Plan employees and retirees may elect coverage under an
approved health maintenance organization (HMO) operating
within the zip code area of such persons’ home residence.

New employees may elect to participate in an HMO
during their initial period of eligibility in accordance with the
effective date and eligibility provisions of Article 1, Section Il
Additionally, each HMO shall hold an annual open enroliment
period in April for coverage effective date of July 1 for
employee and retirees electing to enter or leave the HMO.
Transfer of coverage from the State Employees Group
Benefits Program to the HMO or vice-versa shall only be
allowed during this annual open enrollment period, for an
effective date of July 1. Transfer of coverage shall also be
allowed as a consequence of the employee’s being
transferred into or out of the HMO geographic service area,
with an effective date of the first of the month following
transfer. Furthermore, a plan member will not have a pre-
existing condition limitation on any condition diagnosed, any
accident or any injury occurring between May 1 and July 1 of
the open enrollment period. ,

lll. CONTINUED COVERAGE

A. Leave of Absence. If an employee is allowed an
approved leave of absence (full or part-time) by his employer,
he may retain his coverage for a period up to but not to
exceed one year, provided the full premium is paid. Failure to
do so shall result in cancellation of coverage.

B. Disability. Employees who have applied for and
have been granted a waiver of premium for basic or
supplemental life insurance prior to July 1, 1984, may
continue health coverage for the duration of such waiver,
provided, however, the employee shall pay the total
contribution to the employer unless he is receiving a disability
retirement income from a state or political subdivision
retirement plan. On or after July 1, 1984, initial applications
for disability waiver of premium for basic or supplemental life
insurance shall not entitle any person to continue health
coverage under the program.

In the event that a state agency or political subdivision
withdraws from the program, health and life coverage for all
employees, including but not limited to those persons then
insured by virtue of being disabled, shall terminate as of the
effective date of withdrawal by the state agency or political
subdivision.

C. Surviving Dependents. Benefits under this contract
for the covered dependents of a deceased covered employee
shall terminate at the end of the calendar month in which the
employee’s death occurred unless the surviving covered
dependents elect to continue coverage AT THEIR OWN
EXPENSE. Application for such continued coverage must be
made within 60 days following the covered employee’s
death.
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1. The surviving legal spouse of an active or retired
employee may continue coverage until the spouse is eligible
for health insurance coverage through an employer-sponsored
medical plan, or until remarriage, whichever occurs first;
provided, however, a surviving legal spouse who was
effective as a surviving spouse prior to July 1, 1977, and had
other group coverage at that time, will be allowed to remain
as a covered person.

2. The surviving children of an active or retired
employee may continue coverage until they are eligible for
coverage by an employer-sponsored medical plan, or until
attainment of the termination date for children, whichever
occurs first. ‘

3. Any coverage provided by CHAMPUS (Civilian
Health and Medical Program of the Uniform Services) shall
not be sufficient to terminate the coverage of an otherwise
eligible surviving legal spouse or dependent children.

4. The provisions of this Section II{C) are applicable to
surviving dependents who elect to continue coverage
following the death of an employee occurring on or before
June 30, 1986. The provisions of Section lI{F) are applicable
to surviving dependents who elect to continue coverage
following the death of an employee occurring on and after
July 1, 1986.

D. Overage Dependents

If an unmarried dependent child is incapable of self-
sustaining employment by reason of mental retardation or
physical incapacity, became incapable prior to the termination
age for children as defined in Article 1, Section | (I) (2) and
(3), and is dependent upon the covered employee for support,
the coverage for such dependent child may be continued
under the plan, provided, however, the program received
satisfactory proof of mental retardation or physical incapacity,
and only for so long as such incapacity continues.

For purposes of this Section lll, D, mental illness shall
not constitute mental retardation.

The program shall require that the plan member submit
current proof from a licensed medical doctor of such
continued mental retardation or physical incapacity as often
as it may deem necessary.

E. Active Employees (Effective July 1, 1986). On and
after July 1, 1986, benefits under this contract for a covered
active employee shall terminate at the end of the calendar
month during which employment is terminated voluntarily or
involuntarily (except for gross misconduct), the employee no
longer meets the definition of an employee as defined in
Article 1, Section 1(E), or coverage pursuant to the provisions
of Article 1, Section HI(A) expires unless the covered
employee elects to continue coverage AT HIS OR HER OWN
EXPENSE. It shall be the responsibility of the participant
employer to notify the program within 30 days of the date
coverage would have terminated due to any of the foregoing
events and the program shall notify the employee within 14
days of his or her right to continue coverage. Application for
continued coverage must be made in writing to the program
within 60 days of receipt of notification and premium
payment must be made within 45 days of the date the
continuation option is exercised for coverage retroactive to
the date coverage would have otherwise terminated.
Coverage under this Section HI(E) will continue until the
earliest of the following events occurs:

1. failure to pay the applicable premium;

2. coverage under another group health plan, except as
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provided under Article 1, Section lll (K) (4);

3. eligibility for Medicare; or

-4, eighteen months from the date coverage would have
terminated in the absence of this Section IlI(E), except as
provided under Article 1, Section lll (K) (6).

F. Surviving Dependents (Effective July 1, 1986)

On and after July 1, 1986, benefits under this contract
for covered surviving dependents of a deceased covered
employee or retiree shall terminate at the end of the calendar
month during which the employee’s or retiree’s death occurs,
unless the surviving covered dependents elect to continue
coverage AT THEIR OWN EXPENSE. It shall be the
responsibility of the participant employer or surviving
dependent to notify the program within 60 days of the death
of the employee or retiree and the program shall notify the
surviving dependents of their right to continue coverage.
Application for continued coverage must be made in writing
to the program within 60 days of receipt of notification and
premium payment must be made within 45 days of the date
the continuation option is exercised for coverage retroactive
to the date coverage would have otherwise terminated.

Coverage for the surviving spouse under this Section
I(F) will continue until the earliest of the following events
occurs:

1. failure to pay the applicable premium;

2. coverage under any group health plan, except as
provided under Article 1, Section Il (K) (5); or

3. death of the surviving spouse.

Coverage for a surviving dependent child under this
Section I (F) will continue until the earliest of the following
events occurs:

1. failure to pay the applicable premium;

2. coverage under any group health plan, except as
provided under Article 1, Section lll (K) (4);

3. thirty-six months beyond the date coverage would
otherwise have terminated under the provisions of Article 1,
Section | () (2) and (3), or Article I, Section | {J) and Article
2, Section Il

G. Divorced Spouse (effective July 1, 1986). Coverage
under this contract with respect to the covered spouse of a
covered employee or retiree shall terminate at the end of the
calendar month during which dissolution of the marriage
occurs by virtue of the granting of a legal decree of divorce
from the employee or retiree, unless the covered divorced
spouse elects to continue coverage AT HIS OR HER OWN
EXPENSE. It shall be the responsibility of the divorced
spouse to notify the program within 60 days from the date of
divorce and the program shall notify the divorced spouse
within 14 days of his or her right to continue coverage.
Application for continued coverage must be made in writing
to the program within 60 days of receipt of notification and
premium payment must be made within 45 days of the date

the continuation option is exercised for coverage retroactive
to the date coverage would have otherwise terminated due to
the divorce. Coverage for the divorced spouse under this
Section 1l (G) will continue until the earliest of the following
events occurs:

1. failure to pay the applicable premium;

2. coverage under any group health plan, except as
provided under Article 1, Section Ill (K) (4);

3. eligibility for Medicare; or

4. thirty-six months beyond the date coverage would
otherwise have terminated under the provisions of Article 2,




Section 1l (C).

H. Dependent Children (Effective July 1, 1986)

Benefits under this contract for a covered dependent
child of a covered active employee or retiree shall terminate
at the end of the calendar month during which the child no
longer meets the definition of an eligible covered dependent
as defined in Article 1, Section | (1){2) and (3) or Article 1,
Section J unless the employee or retiree elects to continue
coverage AT HIS OR HER OWN EXPENSE. It shall be the
responsibility of the employee or retiree to notify the program
within 60 days of the date coverage would have terminated
due to the dependent child’s loss of eligibility and the
program shall notify the employee or retiree within 14 days
of his or her right to continue coverage with respect to that
child. Application for continued coverage must be made in
writing to the program within 60 days of receipt of
notification and premium payment must be made within 45
days of the date the continuation option is exercised for
coverage retroactive to the date coverage would have
otherwise terminated due to loss of eligibility.

Coverage for a child under this Section Il (H) will
continue until the earliest of the following events occurs:

1. failure to pay the applicable premium;

2. coverage under any group health plan, except as
provided under Article 1, Section lll (K) (4);

3. eligibility for Medicare; or

4. thirty-six months beyond the date coverage would
otherwise have terminated under the provisions of Article 2,
Section 1l (C).

I. Surviving Dependents of Continuing Employees
(Effective July 1, 1986). In the event a covered active
employee has elected to continue coverage pursuant to the
provisions of Section Il (E) and if, during the period of such
continuation. the covered spouse or a covered dependent child
becomes ineligible for coverage due to:

1. death of the employee;

2. divorce from the employee; or

3. for a dependent child, no longer meeting the
definition of an eligible covered dependent as defined in
Article 1, Section | (I) (1) (2) and (3) or Article 1, Section |
(J), the spouse and/or dependent child may then elect to
continue coverage AT THEIR OWN EXPENSE pursuant to the
provisions, as applicable, of Section lll (F), (G) or (H). In no
event, however, may coverage be continued beyond 36
months from the date coverage would have terminated for
the employee in the absence of Section Il (E).

J. Dependents of Non-Continuing Employees (Effective
July 1, 1986)

In the event a covered active employee no longer meets
the definition of an employee as defined in Article 1, Section
| (E)} or coverage pursuant to the provisions of Article 1,
Section lll (A) has expired and the employee has not elected
to continue coverage under the provisions of Section Ill (E),
the covered spouse and/or covered dependent children may
elect to continue coverage AT THEIR OWN EXPENSE. Such
coverage shall be subject to the notification and termination
provisions of Section lll (E).

In the event a dependent child, covered under the
provisions of the preceding paragraph no longer meets the
definition of an eligible covered dependent as defined in
Article 1, Section I (l) (2) and (3) or Article 1, Section | {J),
such child may elect to continue coverage AT HIS OR HER
OWN EXPENSE. Such coverage will be subject to the

notification and termination provisions of Section Ill (H), but
in no event, however, may coverage be extended beyond 36
months from the date coverage would have terminated for
the employee in the absence of Section lll (E).

K. Miscellaneous Provisions

1. The continuation provisions set forth in Section Ill,
C through J are applicable only to health and accident
coverage as defined in Article 3.

2. The continuation provisions set forth in Section Ill,
E through J are effective for loss of eligibility occurring on
and after July 1, 1986.

3. During the period of continuation, benefits shall be
identical to those provided to plan members enrolled in the
Group Benefits Program under the program’s standard
eligibility provisions for active and retired employees and their
dependents.

4. Effective January 1, 1990, if a covered person
under this plan becomes covered under another group health
plan and the latter plan contains a pre-existing condition
limitation or exclusion with respect to a medical condition
such covered person had prior to the effective date of the
latter coverage, then such covered person may continue
coverage under this plan AT HIS OR HER OWN EXPENSE,
until such time as he or she would no longer qualify for
benefits under the applicable provisions of Section Ill (E) (F)
(G) or (H) or, if earlier, until such time as the pre-existing
condition limitation or exclusion under the latter health plan
no longer applies. The covered person shall furnish to the
program any information that may be required to document
the provisions of any pre-existing condition limitation.

5. Effective January 1, 1990, if a surviving spouse
under this plan becomes covered under another group health
plan and the latter plan contains a pre-existing condition
limitation or exclusion with respect to a medical condition
such surviving spouse had prior to the effective date of the
latter coverage, then such surviving spouse may continue
coverage under this plan AT HIS OR HER OWN EXPENSE,
until the earlier of the following events:

a. the date the pre-existing condition limitation or
exclusion of the latter group health plan no longer applies;

b. thirty-six months from the date coverage would have
otherwise terminated under the provisions of Article 2,
Section ll; or

Cc. pursuant to the other termination provisions of
Article 1, Section Ill (F).

The surviving spouse shall furnish to the program any
information that may be required to document the provisions
of any pre-existing condition limitation.

6. Effective July 1, 1990, if a covered employee or
covered dependent is determined by Social Security to have
been totally disabled on the date the employee no longer
meets the definition of employee as defined in Article 1,
Section | (E) and such person elects to continue coverage
pursuant to the provisions of Article 2, Section Il (E) or (J),
coverage under this plan for the covered person who is totally
disabled may be extended AT HIS OR HER OWN EXPENSE up
to a maximum of 29 months from the date coverage would
have otherwise terminated in the absence of Article 1,
Section Il (E). To qualify under this Section Il (K) (6) the
covered person must submit a copy of his or her Social
Security disability determination to the program before the
initial 18-month continued coverage period as described in
Article 1, Section Il (E) or (J) expires and within 60 days
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after the date of issuance of the Social Security
determination. Coverage under this Section I (K) (6) will
continue until the earliest of the following events:

a. thirty days after the month in which Social Security
determines that the covered person is no longer disabled;
covered persons must report any such determination to the
program within 30 days after the date of issuance by Social
Security.

b. twenty-nine months from the date coverage would
have terminated in the absence of Article 1, Section Il (E) or
{(J); or

c. pursuant to the other termination provisions of
Article 1, Section Il (E).

7. Effective July 1, 1990, if an employee becomes
entitled to Medicare, on or before the date such employee’s
eligibility for benefits under this contract terminates, the
period of continued coverage available for the employee’s
covered dependents shall be until the earliest of the following
events:

a. thirty-six months from the date the employee
becomes entitled to Medicare or, if greater,- 18 months from
the date coverage would have otherwise terminated in the
absence of Article 1, Section HI(E); or

b. pursuant to the other termination provisions of
Article 1, Section HI(E).

IV. ADDING OR DELETING DEPENDENTS

Notice must be furnished to the program by the plan
member whenever a dependent, as defined in Article 1,
Section | (I) is added to or deleted from the plan member’s
coverage, regardless of whether or not such addition or
deletion would result in a change in the class of coverage.
Such notice must be provided within 30 days of the addition
or deletion of the dependent.

In the event that the addition or deletion of a dependent
results in a change in the class of coverage, the provisions of
Article I, Section IV (B) will apply. ‘

V. CHANGE OF CLASSIFICATION

A. Change in Coverage

When, by reason of a change in family status f(i.e.,
marriage, birth of child), the class of coverage is subject to
change, such change shall take effect on the date of the
change (i.e., marriage date or birth date), provided application
from this change is made within 30 days of the date of the
change.

In all cases, when a plan member acquires a new legal
spouse, even when a change of classification will not result,
application for coverage for this spouse must be made within
30 days of the date of marriage.

In the event a covered active employee or covered
retiree does not make application with 30 days of the date he
becomes eligible for a changed class of coverage, such
change in coverage will be subject to the terms of Article 1,
Section Il (F).

B. Notification of Change or Error. It is the
responsibility of the employee to notify the program of any
change or error in classification of coverage or any other error
affecting his contribution amount. Any such failure later
determined shall be corrected on the first of the following
month. All refunds of contributions shall be limited to six
months from the date notice is received by the program.
VI. CONTRIBUTIONS

Pursuant to the provisions of R.S. 42:851, the state of
Louisiana may make a contribution toward the cost of
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accident and health coverage, as determined on an annual
basis by the Leglslature
ARTICLE 2
TERMINATION OF BENEFITS

I. ACTIVE EMPLOYEE AND RETIRED EMPLOYEE COVERAGE ( .

Subject to the provisions of Article 1, Section lli, all
benefits of a covered person shall terminate under this
contract on the earliest of the following dates:

A. ‘on the date the program terminates;

B. on the date the group or agency employing the
covered employee terminates or withdraws from the program;

C. on the contribution due date if the group or agency
fails to pay the required contribution for the covered
employee, except when resulting from clerical or other
inadvertent error on the part of the group or agency;

D. on the contribution due date if the covered person
fails to make any contribution which is required for the
continuation of his coverage;

E. on the last day of the month of the covered
employee’s death; or

F. on the last day of the month in which the covered
employee ceases to be eligible within the classes eligible for
coverage under this contract.

Il. DEPENDENT COVERAGE ONLY

Subject to the provisions of Article 1, Section I,
dependent coverage shall terminate under this contract on the
earliest of the following dates:

A. on the date the covered employee ceases to be
covered with respect to himself under this contract;

B. when the covered employee’s dependent, other than
alegal spouse, becomes eligible for coverage as an employee
under this contract;

C. on the last day of the month in which the
dependent, as defined in this contract, ceases to be an
eligible dependent of the covered employee;

D. for grandchildren for whom the employee does not
have legal custody or has not adopted, on the date the child’s
parent ceases to be a covered dependent under this contract
or the grandchild no longer meets the definition of children as
defined in Article 1, Section | (J) (4);

E. upon discontinuance of all dependent coverage
under this contract;

F. pre-existing condition - new employees hired on or
after April 1, 1991, except those presently covered as a
dependent by the State Employees Group Benefits Program.

ARTICLE 3
MEDICAL BENEFITS
. COMPREHENSIVE MEDICAL BENEFITS

A. Definitions

The general definitions previously indicated in Article 1,
Section |, of this document entitled "Definitions” are also
applicable to this Article 3, Comprehensive Medical Benefits.
In addition, the following definitions shall apply only to this
Article 3, Section |, Comprehensive Medical Benefits.

1. Deductible Amount - those amounts indicated in the
Schedule of Benefits.

2. Out-of-Pocket Expenses - the sum of (a) any eligible
medical expenses used toward the satisfaction of any
deductibles for that year, not including expenses incurred for
non-confined alcoholism, that satisfied all or part of the
deductibles; (b) 20 percent of all such eligible medical
expenses which exceed the deductibles for that calendar year




and for which benefits were paid at 80 percent; and (c) 10
percent of such eligible medical expenses for which benefits
were paid at 90 percent in accordance with Article 3, Section
XL ;
3. Family Unit - a covered employee or retiree or other
covered individual eligible for coverage under the provisions
of Article 1, Section Ill and all of his covered dependents.

B. The comprehensive deductible amount shall apply
with respect to each covered person, each calendar year,
provided, however:

1. in no event shall any family unit be required to
satisfy more than three individual comprehensive deductible
amounts during any one calendar year regardless of the
number of individuals in the family unit.

2. in the event more than one covered person in a
family unit is injured in a common accident, only one
individual comprehensive deductible amount will be required
to be satisfied during the calendar year in which the accident
occurs with respect to the total eligible expenses incurred as
a result of the same accident by all such covered persons
involved.

Any eligible medical expenses which are not related to
injuries sustained in the accident will not be included with the
combined eligible expenses resulting from the accident for the
purpose of satisfying any deductible amount.

C. Benefits for Eligible Medical Expenses

When disease, illness, accident or injury requires the
covered person to incur any of the eligible expenses defined
herein, and such service or treatment is performed or
prescribed by a physician while this coverage is in force with
respect to such covered person, and after the deductible
amounts as defined herein have been satisfied, the program
will pay, subject to applicable limitations of the fee schedule:

1. eighty percent of the first $5,000 of eligible
expenses;

2. ninety percent of the first $5,000 of eligible
expenses in the event a covered person obtains professional
medical services from an eligible provider who has agreed to
provide such services at a mutually agreed upon discount
from the maximum medical fee schedule adopted by the
board; and

3. one hundred percent of ehgnble expenses in excess
of $5,000 for the remainder of the calendar year subject to
the maximum amount as specified in the schedule of benefits.

D. Maximum Benefit

Benefits under this Article 3, Section I, Comprehensive
Medical Benefits, for covered medical expenses incurred by
any one covered person during any calendar year or during
such person’s lifetime shall not exceed the maximum amount
as specified in the schedule of benefits. The maximum
amount payable for treatment of other than mental and
nervous conditions and alcoholism and/or substance abuse is
subject to restoration as indicated in Article 3, Section | (F).

E. Restoration of Comprehensive Medical Benefits

If a covered person receives Comprehensive Medical
Benefits under this Article 3, Section | during a calendar year,
the amount of such benefits received or the maximum
amount as stated in the schedule of benefits, whichever is
less, shall be restored by the plan on each January 1.

F. Eligible Expenses

The following shall be considered eligible expenses,
subject to applicable limitations of the fee schedule, under

Comprehensive Medical Benefits when prescribed by a
physician -and medically necessary for the treatment of a
covered person:

1. the hospital’s daily charge for room and board, not
in excess of the maximum as specified in the schedule of
benefits;

2. the hospital’s daily charge for mtensuve care units,
not in excess of the maximum as specified in the schedule of
benefits;

3. anesthesia and the administration thereof;

4. surgical dressings, plaster casts, and splints;

5. x-ray examinations and therapy, laboratory
examinations, basal metabolism tests, electrocardiograms and
electroencephalograms, and other diagnostic procedures;

6. nuclear medicine and electroshock therapy;

- 7. blood and blood plasma, blood derivatives and blood
processing;

8. subject to the filing requnrements of Article 4,
Section IV, drugs and medicines approved by the Food and
Drug Administration or its successor, requiring a prescription
and dispensed by a licensed pharmacist, except for birth
control medication for whatever reason used or prescribed,
and dietary supplements, provided, however, that Vitamin B,,
injections for the treatment of Addisonian Type-A Pernicious
Anemia shall not be considered a dietary supplement;

9. oxygen and equipment necessary for its
administration;

10. medical and surgical supplies;

11. intravenous injections and solutions;

12. services of a physician, except for other services
as are excluded herein;

13. services of a physiotherapist duly licensed under
the laws of the state where the services were rendered, and
who is not related to the covered person by blood, marriage,
or adoption;

14. services of a registered nurse (R.N.) and of a
licensed practical nurse (L.P.N.) duly licensed under the laws
of the state where the services were rendered, when
medically necessary and prescribed by a licensed medical
doctor, provided the nurse(s) are not related to the covered
person by blood, marriage, or adoption, and provided the
services are rendered in a hospital, as defined in Article 1,
Section | (R). Services of an R.N. or L.P.N. which are being
provided to a covered person on July 1, 1985, in a non-
hospital treatment setting shall constitute an eligible expense
until no longer certified as medically necessary by the
attending medical doctor;

15. services rendered by a doctor of dental surgery
(D.D.S.) or doctor of dental medicine (D.M.D.) duly licensed
under the laws of the state where the service is rendered for
the treatment of accidental injuries to a covered person’s
sound natural teeth, provided that:

a. coverage was in effect with respect to the individual
at the time of the accident;

b. treatment commences within 90 days from the date
of the accident and is completed within two years from the
date of the accident;

C. coverage remains continuously in effect with respect
to the covered person during the course of the treatment.

Eligible expenses shall be limited to the original
estimated total cost of treatment as estimated at the time of
initial treatment;

16. durable medical equipment required for treatment
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of a non-occupational disease, illness, accident or injury when
certification is submitted in writing to the program by a
licensed medical doctor as to the medical necessity for the
equipment and the anticipated length of time the equipment
will be required for therapeutic use. The program will pay for
either the rental or the purchase of one standard model of the
equipment not to exceed the cost of the equipment. The
program will not replace or repair equipment that has been
lost, stolen, damaged, worn out or outgrown, and
certification may be required at least annually by the program
to determine the continued medical necessity of such
equipment;

17. initial prosthetic appliances (except penile implants)
required as a result of conditions caused only by a non-
occupational disease, illness, accident or injury. Subsequent
prosthetic appliances (except penile implants) shall be eligible
only when deemed medically necessary and when
certification is furnished, acceptable to the program, by the
attending medical doctor;

18. professional ambulance services, subject to the
following provisions:

a. ground transportation - medically necessary licensed
professional ambulance service in a vehicle licensed for
highway use to or from the nearest hospital with facilities to
treat an illness or injury. The program will pay 80 percent of
transportation charges incurred, said charges not to exceed
$200 per trip, plus 80 percent of charges for eligible medical
expenses.

b. air ambulance - charges for medically necessary
professional medical services and eligible medical supplies
rendered in connection with licensed air ambulance
transportation. Payment for actual air transportation charges
shall be limited to that provided for surface ambulance
services.

19. the first pair of eyeglasses or contact lenses
required as a result of cataract surgery performed while
coverage was in force with respect to a covered person. The
program will pay in addition 80 percent of charges for
eyeglass frames, as a result of cataract surgery, said charges
not to exceed $50;

20. the first two pairs of surgical support hose if
deemed by a physician and the program to be medically
necessary for the treatment of a physical condition, i.e.,
phlebitis or varicose veins. Additional surgical support hose
may be considered an eligible expense at the rate of one pair
per six-month period, provided the attending physician
considers the continued use of such hose medically necessary
for the treatment of the covered person;

21. the first two ortho-mammary support brassieres if
medically necessary and prescribed by a physician for the
treatment of a physical condition, i.e., mastosis, simple or
radical mastectomy. Additional ortho-mammary support
brassieres may be considered an eligible expense at the rate
of one per six-month period, provided the attending physician
considers the continued use of such brassieres medically
necessary for the treatment of the covered person;

22. orthopedic shoes prescribed by a physician and
custom built for a covered person;

23. acupuncture when rendered by a medical doctor
duly licensed under the laws of the state where the service is
rendered;

24. outpatient treatment in connection with the
detection or correction by manual or mechanical means of
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structural imbalance, distortion or subluxation in the human
body for purposes of removing nerve interference when such
interference is a result of or related to distortion,
misalignment, or subluxation of or in the vertebral column,
with the following limitations: the program will pay 80
percent of eligible charges incurred subject to the applicable
limitations of the fee schedule, said charges not to exceed
$100 for any covered person per calendar month.

25. The program will cover eligible expenses related to
the transplantation of an organ, including expenses for patient
screening, organ procurement, transportation of the organ,
transportation of the patient and/or donor, surgery for the
patient and donor and immunosuppressant drugs. The
following conditions must be met in order for this coverage to
apply.

a. The transplantation must not be considered
experimental or investigational by the American Medical
Association.

b. The recipient must receive two opinions relative to
the need for organ transplant surgery from two specialists
board certified in the involved field of surgery, which
specialists must certify in writing that alternative procedures,
services or courses of treatment would not be effective in the
treatment of the patient’s condition.

c. The recipient must be admitted to and the transplant
surgery performed at a medical center which has an approved
transplant program as determined by an appropriate
governmental agency. Coverage for organ transplantation
expenses will be subject to the same deductible, co-
insurance, exclusions and other provisions which apply to
other expenses that the program covers. In no case will the
plan cover expenses for the transportation of surgeons or
family members of either the patient or donor;

26. cardiac rehabilitation therapy, subject to the
following conditions:

a. the covered person must be recovering from a
myocardial infarction (heart attack), or cardiovascular surgery
(cardiac bypass);

b. the cardiac rehabilitation therapy must be prescribed
by a licensed medical doctor who is receiving regular progress
reports concerning the covered person’s progress;

c. cardiac rehabilitation therapy must be conducted at
a medical facility under the direct supervision of a licensed
medical doctor and proper monitoring equipment and qualified
medical personnel must be present during the therapy in order
to effectively respond to any emergency situation which may
arise;

d. all cardiac rehabilitation therapy (both inpatient and
outpatient) must be completed within six months following
the date of the infarction or cardiac surgery;

e. in connection with cardiac rehabilitation therapy, the
program will specifically exclude dietary instruction,
educational services, behavior modification literature,
memberships in health clubs, exercise equipment, preventive
programs and any other items or services specifically
excluded from benefits pursuant to the provisions of Article
3, Section IX;

27. well-baby care expenses, including facility and
professional charges, shall be considered for payment as
charges incurred by the plan member or plan member’s
covered spouse;

28. well-child care charges shall not be subject to the
annual deductible or co-payments but are limited to one office
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visit per year subject to a maximum payment of $35;

29. mammographic examinations performed according
to the following schedule (effective July 1, 1992);

a. one baseline mammogram during the five-year period
a person is 35-39 years of age;

b. one mammogram every 24 months for any person
who is 40 through 49 years of age, or more frequently if
recommended by her physician.

c. one mammogram every 12 months for any person
who is 50 years of age or older.

H. Continuation of Benefits for Certain llinesses.
Pursuant to the provisions of R.S. 42:851.6, effective June
26, 1989, any covered person who was receiving benefits for
an illness which: (a) did not arise from alcohol or substance
abuse; (b) commenced prior to and has continued without
interruption since January 1, 1987; (c) requires either
inpatient confinement or supervised residential confinement;
(d) is certified by a physician to be permanent and
irreversible; and (e) is further certified by a physician to
necessitate a lifetime of inpatient care or supervised
residential care in a licensed facility shall be reimbursed for
eligible medical expenses incurred on or after June 26, 1989,
in accordance with the plan of benefits as set forth in the
plan document in effect as of January 1, 1987.

Il. FEE SCHEDULE

A. This Section, Article 3, Section Il, Fee Schedule, is
effective January 1, 1990.

B. Act 1009 of the 1988 Regular Legislative Session
mandated the Board of Trustees for the State Employees
Group Benefits Program (SEGBP) to adopt and promulgate a
schedule of maximum fees (fee schedule) for medical
services, surgical services, and professional services provided
in hospitals.

C. The fee schedule sets the maximum fee that the
State Employees Group Benefits Program (SEGBP) will pay,
not withstanding deductibles and co-payments, for an eligible
medical expense.

D. The fee schedule is geographically divided into 13
Zip Code areas for the state of Louisiana. The maximum
reimbursable fee is limited to the usual and customary
charges for medical services in the corresponding Zip Code
area.

E. Act 1009 provides that if the medical provider
accepts an assignment of benefits, the plan member cannot
be billed for any amount of the charge that may exceed the
fee schedule.

F. If an assignment of benefits is not accepted, the
plan member can be charged for the amount in excess of the
fee schedule.

G. Plan members can find out the maximum allowable
charge under the fee schedule for a particular service,
provided the plan member knows the Current Procedural
Terminology (CPT) code for the service and the Zip Code area
where the service will be performed, by calling the Claims
Service Department of the State Employees Group Benefits
Program (SEGBP).

H. If additional information is needed, please contact
our Claim Service Department at (504) 925-6625 or Toll-Free
1 (800) 272-8451 (Louisiana Only).

lll. UTILIZATION REVIEW

Pre-Admission Certification, Continued Stay Review,
and Second Surgical Opinion.

A. This Section, Article 3, Section lll, Utilization

Review, is effective April 1, 1988. The provisions of
Subsection E hereof are effective July 1, 1988.

B. Pre-Admission Certification (PAC) and Continued
Stay Review (CSR) refer to the process used to certify the
medical necessity and length of hospital confinement as a
registered bed patient. PAC should be requested by plan
members or plan member’s dependents through the treating
physician for each inpatient hospital admission.

C. PAC shall include a second surgical opinion when
required by the PAC contractor. Such second surgical opinion
shall be rendered by a physician approved by the contractor
and the cost for the second opinion will be covered at 100
percent. The contractor may, at its option, require a third
opinion which will be covered at 100 percent. Benefits
provided for a second or third surgical opinion shall be subject
to applicable limitations of the fee schedule.

D. In case of routine vaginal delivery precertification is
not required if the length of the hospital admission is two
days or less. If the hospital admissions exceeds or is
expected to exceed two days, the utilization review firm must
be contacted within 24 hours after the delivery of the date on
which any complications arose, whichever is applicable. In
the case of a scheduled Caesarean Section it is required that
precertification be obtained at least 14 days prior to the
scheduled hospital admission.

E. Expenses incurred on or after July 1, 1988, for
which benefits would otherwise be paid under this plan will
be reduced as set forth in Subsection E hereof unless PAC is
requested.

1. at least 14 days prior to the planned date of
admission; or

2. in the case of an emergency admission, within 72
hours after the date of admission.

F. Benefits otherwise payable under this plan will be
reduced to 50 percent, subject to a maximum penalty of
$2,000 per occurrence, for:

1. hospital charges incurred during any confinement for
which PAC is not performed;

2. hospital charges incurred during any confinement for
which PAC is performed, which are made for any day in
excess of the number of days certified through PAC or CSR;

3. hospital charges incurred during any confinement for
which PAC was performed, but which was not certified as
medically necessary.

4. hospital charges incurred during any confinement for
which a second or third surgical opinion was required but not
obtained.

G. In any case, those expenses incurred for which
payment is excluded by the terms set forth in Subsection E
will not be considered as eligible expenses incurred for the
purpose of any other part of this plan.

IV. CASE MANAGEMENT

A. This Section, Article 3, Section IV, Case
Management, is effective October 1, 1989.

B. As used herein, case management (CM) refers to the
managed care program available to covered persons in cases
of serious illness or injury where critical care is required
and/or treatment of extended duration is anticipated. Case
management may provide, but shall not be limited to, any of
the following options:

1. alternative care in special rehabilitation facilities;

2. alternative care in an extended care facility, skilled
nursing facility, or the covered person’s home;
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3. avoidance of complications by earlier hospital
discharge, alternative care and training of the patient and/or
family; -

4, alternative care in residential treatment centers
and/or
day care centers.

C. Only cases identified by the contractor on or after
the effective date of this Section shall be eligible for CM.

D. All treatment, supplies or services deemed payable
by virtue of this Section shall be subject to the limitations of
the fee schedule as defined in Article 3, Section Il of this
document.

E. Any benefits which would not be payable but for the
provisions of this Section shall be considered payable only
upon the recommendation of the contractor, in consultation
with and with the approval of the attending physician,
covered person or his representative and the program. The
approval of such contractual benefits by the program shall be
conditioned upon the professional opinion of the program’s
medical director or his designee as to the appropriateness of
the recommended alternative care.

F. The provisions of this Article 3, Section IV shall
apply only in-cases where the program is primary according
to the provisions of the National Association of Insurance
Commissioners (NAIC) guidelines as set forth in Article 3,
Section X.

G. If a covered person has a condition which, in the
opinion of the contractor is likely to be of substantial duration
and/or is susceptible to care in a less expensive setting, the
contractor will make available to the attending physician and
the covered person an alternative plan of care for the
condition, if alternative appropriate care is a medically
acceptable option. The alternative plan will be developed by
health care professionals and be consistent with generally
accepted medical practice. The attending physician-and the
covered person will review the suggested alternative care
plan and adopt those portions which are mutually agreeable
to the program, the attending physician and the covered
person or his representative.

H. The alternative care plan may detail specific
treatments, different sites of care or different levels of care
to the extent that the suggested services under the alternate
care plan are not normally covered by the terms and
conditions of the plan document, they may be reimbursed
under the terms of this Section, provided, however, that the
covered illness, accident or injury would have been eligible for
payment, absent the provisions of this Section.

I. Payments made subject to the provisions of this
Section shall be to the deductible, coinsurance and maximum
benefit provisions as set forth elsewhere in this document.

J. Potential CM diagnoses, as .identified by the
contractor pursuant to the PAC and/or CSR provisions of
Article 3, Section lll may include, but shall not be limited to
the following: .
traumatic and nontraumatic brain injury;
spinal cord injury;
cerebral vascular accident;
severe burns;
high risk infants;
viral diseases of the central nervous system;
high risk pregnancies;
pancreatic cancer, leukemia, other cancer requiring
maintenance/adjunctive chemotherapy;
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9. chronic renal failure;

10. hepatitis (complicated);

11. acquired immune deficiency syndrome (AIDS),
and/or
suggestive conditions;

—

12. multiple sclerosis, amyotrophic lateral sclerosis; (

13. amputations;

14. multiple fractures.

K. Services and/or supplies not listed herein as eligible
expenses may be considered covered services and/or supplies
under this Section, provided that the services and/or supplies
are integral to the alternative care plan and have been
recommended by or to and agreed upon by PAC, the
attending physician, the program and the covered person.
Such services and supplies may include, but shall not be
limited to:

1. home health care services including, but not limited
to
total parenteral nutrition, antibiotic administration, drugs and
durable medical equipment not set forth in Article 3, Section
HG)(16);

. skilled nursing or extended care facilities;
rehabilitation services;

home nursing care;

hospice care;

non-medical services and supplies used to improve
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the
covered person’s medical condition or aid in the covered
person’s rehabilitation.

L. Notwithstanding anything in this Article 3, Section
IV to the contrary, the limitations set forth elsewhere in this
document relative to eligible expenses for mental and nervous
conditions and alcohol and substance abuse shall apply to
case management.
V. SUPPLEMENTAL EMERGENCY ACCIDENT BENEFITS

A. When accidental bodily injury requires the covered
person to receive treatment and incur an eligible expense
within 72 hours of an accident, and services or treatment as
result of such accidental bodily injury are furnished by or at
the direction of a physician while this coverage is in force as
to such person, the program will pay the eligible expense
actually incurred, except as set forth below, and not to
exceed the maximum amount payable as specified in the
schedule of benefits for any one accidental bodily injury. The
supplemental emergency accident benefits will be payable
prior to benefits available under all other provisions of this
contract, and no deductible amount shall apply to benefits
payable under this Section except for the emergency room
deductible as specified in the schedule of benefits. Benefits
provided under this Section shall be subject to the limitations
of the fee schedule.

B. Covered expenses shall include:

1. room and board charges, not to exceed the
hospital’s average semi-private rate;

2. intensive care unit charges, not to exceed twice the
hospital’s semi-private rate;

3. physician’s charges for medical and surgical care;

4. care by a registered nurse or licensed practical
nurse, but only during confinement;

5. anesthesia and the administration thereof;

6. charges for diagnostic x-ray and laboratory tests,
either as an inpatient or outpatient;

7. treatment by a physiotherapist;
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8. subject to the filing requirements of Article 4,
Section IV, drugs and medicines, approved by the Food and
Drug Administration or its successor, requiring a prescription
and dispensed by a licensed pharmacist;

9. initial artificial limb(s) or eye(s);

10. casts, splints, trusses, crutches, and braces (dental
braces are not eligible); .

11. oxygen and rental of oxygen equipment;

12. rental of standard model wheelchair or hospital
type bed;

13. local surface ambulance to the nearest hospital,
except for charges for ambulance service for members of a
pre-paid ambulance service.

C. Exclusions. No payment shall be made under
supplemental emergency accident benefits with respect to:

1. any loss resulting from the contraction of a disease
or iliness;

2. any loss caused by or contributed to by war or any
act of war, whether declared or not, or by any act of
international armed conflict, or conflict involving the armed
forces of any inter- national authority; or

3. _expenses incurred for treatment rendered or
examination made after 90 days from the date of the
accident. The date of the accident shall be considered day
one;

4. expenses in excess of the maximum allowable under
the fee schedule;

5. other exclusions and limitations applicable to these
benefits are stated in Article 3, Section IX, captioned
"Exceptions and Exclusions for all Medical Benefits"
hereinafter set forth.

VI. DENTAL SURGICAL BENEFITS

A. When disease, iliness, accident or injury requires the
covered person to undergo any oral surgical procedure listed
in the Schedule of Dental Surgical Procedures as herein
contained, and the procedure is performed by a doctor of
dental surgery (D.D.S.) or doctor of dental medicine (D.M.D.)
while this coverage is in force as to such person, the program
will pay the eligible expense actually incurred for professional
charges for such surgical procedure, including the usual pre-
operative and post-operative care, not to exceed the
maximum amount payable for the procedure as allowed by
the fee schedule. No dental surgical benefits, except those
procedures listed ih the Schedule of Dental Surgical
Procedures, will be considered eligible under this provision.

B. Schedule of Dental Surgical Procedures

1. incision and drainage of intraoral or extraoral
abscess;

2. alveolectomy/alveoloplasty;
removal of ankylosed tooth;
apicoectomy;
excision of cysts of the jaw (mandible or maxilla);
excision of epulis fibroma;
excisional or incisional biopsy;
excision of one or more impacted teeth;
mandibular tori;

10 excision of torus palatinus;

11. tuberosity reduction (soft or bony tissue).

Vil. CATASTROPHIC ILLNESS ENDORSEMENT

A. Optional at the Election of the Employee

The definitions as set forth in Article 1, Section |, are
also applicable to the catastrophic illness endorsement.
These catastrophic illness endorsement benefits are paid prior
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to benefits available under all other provisions of this contract
and shall be subject to the limitations of the fee schedule.

These benefits will be provided only to those persons
who elect this coverage and agree to pay the additional
premium therefor. Only those employees and dependents
who are covered for Comprehensive Medical Benefits under
Article 3 {except dependent parents as defined in Article 1,
Section (1)(4)}, are eligible for enroliment. An employee or
dependent may select coverage under this benefit within 30
days of the date of employment without evidence of good
health. If this endorsement is not elected within this 30-day
period, the employee or dependent must furnish, without
expense to the program, satisfactory evidence of good health
before the coverage will become effective. The effective
date of such optional benefits will be determined by the
program following the receipt, by the program, of a fully
completed Statement of Health-and any other medical records
or statements deemed necessary by the program.

Only dependents of covered employees who elect to
participate in the catastrophic illness endorsement shall be
considered eligible dependents for purposes of this Article 3,
Section VIl.

B. Diseases Included

Benefits will be payable under this provision if, on or
after the effective date of the covered person’s coverage
under the policy, such person contracts one of the following
diseases:

Cancer

Poliomyelitis (polio)

Leukemia

Diphtheria

Smallpox

Scarlet fever

Tetanus (lockjaw)

Spinal meningitis

. Encephalitis (sleeping sickness)

10 Tularemia

11. Hydrophobia (rabies)

12. Sickle cell anemia

C. Cancer Limitation

No benefits will be provided hereunder due to, or as a
result of cancer:

1. if the covered person has ever had cancer before the
effective date of his coverage under this provision; or

2. until after initial pathological diagnosis thereof as
cancer.

D. Maximum Amounts Payable and Benefit Periods

1. With respect to all diseases listed above; except
cancer: the maximum liability of the program under Section
Vil, (E)1), below will be 70 percent of the applicable
maximum amount payable as stated in the schedule of
benefits for any one disease, and the maximum liability of the
program under Section VII, (E)(2), below will be 30 percent
of the applicable maximum amount payable as stated in the
schedule of benefits for any one disease. Benefits shall be
available for expenses incurred during the three-year period
immediately following the diagnosis of any of the named
diseases, and not thereafter. In the event a covered person
has received the maximum amount payable described herein
for any one disease, such person shall become eligible for
benefits under the Comprehensive Medical Benefits section of
the plan, to the extent that such benefits remain unpaid.

2. With respect only to cancer: The maximum liability
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of the program under Section VII, (E)(1), below will be 70
percent of the applicable maximum amount payable stated in
the schedule of benefits during the LIFETIME of the covered
person, and the maximum liability of the program under
Section VI, (E)(2), below will be 30 percent of the applicable
maximum amount payable stated in the schedule of benefits
during the LIFETIME of the covered person. In the event a
covered person has received the maximum amount payable
described herein for cancer, such person shall become eligible
for benefits under the Comprehensive Medical Benefits
section of the plan.

E. Benefits (Subject to Utilization Review)

1. Inpatient Benefits. When a covered person receives
care and treatment in a hospital for any of the diseases
indicated above, and such care and treatment are rendered at
the direction of a licensed medical doctor while this coverage
is in force as to such person, the program will pay the eligible
expense actually incurred for any of the following listed
services, but not to exceed the maximum amount payable per
benefit period specified in the schedule of benefits:

a. hospital services, including room and board, care by
regular hospital attendants, and any hospital apparatus used
in the treatment of such disease;

b. services of a registered nurse (R.N.) and of a
licensed practical nurse (L.P.N.) duly licensed under the laws
of the state where the services were rendered, when
medically necessary and prescribed by a licensed medical
doctor, provided the nurse(s) are not related to the covered
person by blood, marriage, or adoption. Such services shall
be payable only when rendered in a hospital, as defined in
Article 1, Section | (R).

c. use of support and mechanical apparatus used in
treatment;

d. blood transfusions — all charges for blood or plasma
and transfusion services;

e. drugs and medicines — all expenses incurred for
medicines used in the treatment of the disease, provided such
drugs and medicines are approved by the Food and Drug
Administration or its successor; and

f. X-ray and physiotherapy — all such services required
for diagnosis and treatment

1) services of a physiotherapist duly licensed under the
laws of the state where the services were rendered, and who
is not related to the covered person by blood, marriage, or
adoption;

2) x-ray — all charges for such services prescribed by
a licensed medical doctor and required for diagnosis and
treatment.

2. Outpatient Benefits and Professional Services

When a covered person receives care and treatment for
any of the diseases indicated above, and such care and
treatment is rendered at the direction of a licensed medical
doctor while this coverage is in force as to such person, the
program will pay the eligible expense actually incurred for any
of the following listed expenses, but not to exceed the
maximum amount payable per benefit period specified in the
schedule of benefits:

a. professional fees of the attending physician,
consulting physicians, and medical specialists;

b. professional fees of anesthesiologists not employed
by a hospital;

¢. drugs and medicines — all expenses incurred for
medicines requiring a prescription, approved by the Food and
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Drug Administration or its successor, used on an outpatient
basis for the treatment of the disease; ‘
d. transportation — the fare for conveyance of the
covered person and one medical attendant by ambulance, rail,
air, or other public carrier directly to any hospital, when the
attending physician considers such trip and mode of travel
necessary to the proper treatment of the covered person; and
e. durable medical equipment, as defined in Article 1,
Section | (X).
VIil. MEDICARE REDUCTION

Except as may otherwise be provided for by law, all
benefits for services and supplies payable under all sections
of this policy will be reduced when benefits are paid or
payable through any present or future laws enacted by
Congress of the United States including but not limited to
Public Law 89-97, known and described as Medicare.

The charge for a service or supply will be reduced by
whatever amounts are paid or payable by Medicare. The
program shall require written confirmation from the Social
Security Administration or its successor that a plan member
or his dependent is not eligible for Medicare coverage. All
provisions of this contract, including all limitations and
exceptions, will be applied to the balance, and benefits will be
paid accordingly.

IX. EXCEPTIONS AND EXCLUSIONS FOR ALL MEDICAL
BENEFITS

No benefits are provided under this contract for:

A. cases covered, in whole or in part, by a worker’s
compensation program, whether insured or self-funded,
regardless of whether the covered person has filed a claim for
benefits. This applies to compensation provided on an
expense incurred basis or blanket settlements for past and for
future loss;

B. unless otherwise provided for by law, services or
supplies furnished by the Veterans Administration;

C. services or supplies furnished under the laws of the
United States or any state or political subdivision; provided,
however, that benefits otherwise payable under the plan will
be payable if the covered person.is rendered services, for
which he is charged, in a publicly owned charity hospital;

D. convalescent, sanitarium, or custodial care or rest
cures;

E. expenses for elective, nontherapeutic voluntary
abortion, provided, however, that expenses for complications
arising therefrom shall be considered as eligible.

F. intentionally self-inflicted injuries, injuries sustained
while in an aggressor role, or any attempt at suicide;

G. any medical expense incident with or caused by any
covered person’s attempt at a felony or misdemeanor;

H. expenses incurred while a covered person in
connection with cosmetic surgery, unless necessary for the
immediate repair of a deformity caused by a non-occupational
disease, illness, accident or injury which occurs while
coverage is in force; provided, however, no payment shall be
made for expenses incurred in connection with the treatment
of any body part not affected by the non-occupational
disease, iliness, accident or injury;

I. expenses incurred for shoes and related items such
as wedges, cookies, arch supports, except as indicated in
Article 3, Section I, (G) (22);

J. any expense except for actual out-of-pocket
expenses incurred by a member of a health maintenance
organization (HMO), health maintenance plan (HMP), or other




prepaid medical plan or medical services plan enrolled in such
plan on a group (employer-sponsored) basis;

K. dental braces and orthodontic appliances for
whatever reason prescribed or utilized; treatment of
periodontal disease; dentures, dental implants and any
surgery for the use thereof; except as indicated in Article 3,
Section G (15);

L. any medical services, treatment or prescription drugs
provided without charge to the insured or for which the
covered person is not legally obligated to pay;

M. maternity expenses incurred by, or on behalf of, any
person other than the covered employee or the covered
employee’s legal spouse; )

N. personal convenience items including, but not
limited to, admit kits, bedside kits, telephone and television,
guest meals and beds and similar items;

0. charges for services, supplies, or treatment which
are in excess of the maximum allowable under the fee
schedule or any other limitations set forth in the plan;

P. services and supplies which are not medically
necessary, as defined in Article 1, Section I (Y);

Q. services rendered for remedial reading and
recreational, visual and behavioral modification therapy, pain
rehabilitation control and dietary or educational instruction for
any disease, illness, or condition;

R. services, supplies, or treatment in connection with
or related to: gender dysphoria or reverse sterilization, or any
attempts of these procedures; any diagnostic or treatment
measures which are not recognized as generally accepted
medical practice; surgery for excess fat in any area of the
body; resection of excess skin or fat following weight loss or
pregnancy;

S. artificial organ implants, penile implants,
transplantation of other than Homo sapiens (human) organs,
in vitro fertilization, and artificial insemination;

T. air conditioners and/or filters, dehumidifiers, air
purifiers, wigs or toupees, heating pads, home enema
equipment, rubber gloves, swimming pools, saunas, whirlpool
baths, home pregnancy tests, lift chairs, devices or kits to
stimulate the penis, exercise equipment, and any other items
not normally considered medical supplies;

U. administrative fees, interest, or penalties;

V. marriage counseling and/or family relations
counseling;

W. birth control medication or devices, for whatever
reason used or prescribed, appetite suppressant drugs,
dietary supplements, vitamins; except Vitamin B12 injections
for the treatment of Addisonian Type-A Pernicious Anemia.

X. charges for services rendered over the telephone
from a physician to a covered person;

Y. radial keratotomy or any procedures for the
correction of refractive errors;

Z. speech therapy, except when ordered by a physician
for the purpose of restoring partial or complete loss of speech
resulting from stroke, surgery, cancer, radiation laryngitis,
cerebral palsy, accidental injuries or other similar structural or
neurologic disease;

AA. services, supplies, or treatment in connection with
or related to obesity;

BB. expenses for the transportation of surgeons or
family members of either the patient or the donor in
connection with organ transplants;

CC. charges for cardiac rehabilitation therapy

conducted more than six months following the date of a
myocardial infarction or cardiovascular surgery;

DD. hearing aids, or any examination to determine the
fitting or necessity thereof;

EE. hair transplants;

FF. eyeglasses or contact lenses or any examination for
the prescription or fitting thereof, except as provided in
Article 3, Section (G) (19);

GG. routine physical examinations or immunizations,
except as provided in Article 3, Section (G) (28);

HH. charges for ambulance service for members of a
pre-paid ambulance service.

X. COORDINATION OF BENEFITS

A. Definitions as Applied to this Provision

1. Plan - any plan providing benefits or services for or
by reasons of medical, dental, or vision care or treatment
under:

a. group insurance;

b. group practice, group Blue Cross, group Blue Shield,
individual practice offered on a group basis, or other group
prepayment coverage;

c. labor management trusteed plan, union welfare
plans;

d. health maintenance organization (HMO) or other pre-
paid medical plan in which the covered person is enrolled on
a group (employer-sponsored) basis.

2. Allowable Expense - any medically necessary,
eligible item of expense, at least a part of which-is covered
under one of the plans covering the person for whom claim
is made.

3. Claim Determination Period - a calendar year.
However, if a person is not eligible for benefits under this
plan during all of the calendar year, then the claim
determination period for such person, as to that year, shall be
the total period during which he was eligible for benefits.

4. Program - the State Employees Group Benefits

Program.
B. Primary Plan and Secondary Plan
All  benefits provided under this Article 3,

Comprehensive Medical Benefits, are subject to coordination
of benefits.

This provision is applicable when the total benefits that
would be payable by this plan in the absence of any
coordination of benefits provision and the total benefits
payable under all other group plans insuring a covered person,
exceed expenses incurred during a claim determination
period.

One of the two or more plans involved is the primary
plan and the other plan(s) are secondary plan(s). The primary
plan pays benefits first and without consideration of the other
plan(s). The secondary plan(s) then provide the difference up
to, but not in excess of, the total allowable expenses. No
plan will pay benefits greater than it would have paid in the
absence of coordination of benefits.

Order of Benefit Determination

If an individual is covered by more than one group plan,
the order of benefit determination shall be in accordance with
the coordination of benefit guidelines, as amended,
established by the National Association of Insurance
Commissioners, except for health maintenance organizations
or other types of employer-sponsored prepaid medical plans.

C. Effect on Benefits. Benefits paid by the secondary
carrier shall be reduced to the extent necessary to assure the
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payment of up to but not in excess of 100 percent of all
allowable expenses. Each benefit of the contract will be
reduced by the amount that would have been payable in the
absence of this provision. ‘

D. Health Maintenance Organizations (HMOs). In the
event that a covered person who is enrolled in the indemnity
plan is also covered as a dependent under a health
maintenance organization contract, the program will consider
the HMO as primary carrier in all cases. The plan will
consider as eligible only those actual out-of-pocket expenses
incurred by the covered person and for which the covered
person is legally obligated to pay.

E. Preferred Provider Organizations (PPO). In the event
that a covered person who is enrolled in the indemnity plan
is also covered as a dependent under a PPO contract, the plan
will consider as eligible only those expenses actually incurred
by the covered person under the terms of the PPO contract,
and for which the covered person is legally obligated to pay.

'XI. PREFERRED PROVIDER PROGRAMS

The Board of Trustees may implement from time to
time, at its sole discretion, Preferred Provider Organization
arrangements or other agreements to discount payable fees.
The board reserves to itself the right to negotiate the amount
of the discount, the incentives to be offered to plan members
and all other provisions which shall be a part of any discount
fee arrangement.

In the event a covered person obtains professional

medical services from an eligible provider who has agreed to
provide such services at a mutually agreed upon discount
from the maximum medical fee schedule adopted by the
board, the program will pay, following satisfaction of all
applicable deductibles, 90 percent of the first $5,000 of
eligible expenses and 100 percent of eligible expenses in
excess of $5,000 for the remainder of the calendar year
subject to the maximum amount as specified in the schedule
of benefits effective July 1, 1990.
ARTICLE 4
UNIFORM PROVISIONS

I. STATEMENT OF CONTRACTUAL AGREEMENT

This written contract as amended and any documents
executed by or on behalf of the covered employee constitute
the entire contract between the parties.
Il. DEADLINE FOR FILING CLAIMS

A properly submitted claim form for benefits as a result
of any disease, illness, accident or injury must be received by
the State Employees Group Benefits Program by 4:30 p.m.,
close of business, on June 30 next following the end of the
calendar year in which the medical expenses were incurred.
When June 30 is a non-work day, the deadline is
automatically extended to 4:30 p.m. of the next regular
workday. Each expense shall constitute a separate claim.
. CLAIM FORMS

The program shall furnish all participant employers with
claim forms. A PROPERLY COMPLETED CLAIM FORM,
SIGNED BY THE PLAN MEMBER, IS REQUIRED TO BE
SUBMITTED WITH EVERY CLAIM. If the program receives a
bill without a completed claim form, the program has the right
to require additional documentation in order to determine the
extent of coverage, if any, under this plan.

The program, through its physician, shall have the right
and opportunity to examine the covered person, whose
disease, illness, accident or injury is the basis of claim, when

and as often as it may reasonably require during pendency of.
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the claim under this contract.

V. FILING CLAIMS FOR PRESCRIPTION DRUGS

The program shall require a medical statement signed by
a licensed physician, at least once a year, for expenses
incurred on a continuing basis for prescription drugs and/or
medical supplies. :

V. RIGHT TO SELECT PHYSICIAN OF CHOICE

Subject to any agreements for participation in a health
maintenance organization (HMO), health maintenance plan
(HMP), or other prepaid medical plan, the covered person
shall have the sole right to select his own physician, surgeon,
and hospital; -and the physician-patient relationship shall be
maintained.

VI. RIGHT TO RECEIVE AND RELEASE INFORMATION

The program may release to, or obtain from any
company, organization, or person, without consent of or
notice to any person, any information regarding any person
which the  program deems necessary to carry out this
provision, or like terms of any plan, or to determine how, or
if, they apply. Any claimant under this plan shall furnish to
the program such information as may be necessary to
implement this provision.

VIl. FACILITY OF BENEFIT PAYMENT _

Whenever payments, which should have been made
under this plan in accordance with this provision, have been
made under any other plan, the program shall have the right,
exercisable alone and in its sole discretion to pay over to any
organization making such other payment any amounts it shall
determine to be warranted in order to satisfy the intent of this
provision and amounts so paid shall be deemed to be benefits
paid under this plan. To the extent of such payments, the
program shall be fully discharged from liability under this plan.
VIli. COOPERATION OF EMPLOYEE

The employee shall be required to furnish the program,
upon request, any information which the program may require
to implement the provisions of the contract. Such requests
for information shall include, but not be limited to, a
verification of the student status of dependent children
between the ages of 19 and 24 and the dependency status
of covered dependents. Failure to furnish the requested
information shall constitute reason for denial of benefits..

IX. INTERIM PAYMENT

The program may, at its optnon make interim payment
for losses incurred on a continuing basis.

X. PAYMENTS TO BENEFICIARY OR ESTATE

Any benefits payable for expenses incurred prior to the
death of a covered person shall require one of the following
documents in order to pay benefits to the beneficiary or the
estate:

A. a notarized copy of the will;

B. in the absence of a will, a certified copy of the court
order appointing an administrator or executor of the estate;
or

C. in the absence of a will or an order appointing an
executor or administrator, the program may pay benefits up
to $1,000 to any relative by blood or connection by marriage
to the covered person who has been deemed by the program
to be equitably entitled thereto and who has completed a
"Request to Pay Proceeds Form" completed in triplicate and
notarized. This form can be obtained from the Group Benefits
Program’s office and any such payment made in good faith
under the terms of this provision shall fully discharge the
program from liability to the extent of such payment.

)
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XI. LEGAL LIMITATIONS ‘

No legal action shall be brought against the program to
attempt to recover benefits allegedly due pursuant to this
contract until “ the plan member has exhausted all
administrative remedies through the appeal of the claim to the
Claims Review Committee as provided in Article 5. Legal
actions may be brought against the program in accordance
with and subject to the time limitations delineated in Article
b..

Xil. RIGHT TO AND MEANS OF RECOVERY

A. The program may recover overpayments from the
covered person, provider of medical services, any insurance
company or other organization, and from future claims of the
covered employee, covered dependents, or any combination
thereof. :

© B. Should legal action be required ‘to recover
overpayments made as a result of fraudulent statements or
deliberate omissions on the application or claim form or any
part thereof, the defendant will be responsible for attorney’s
fees of 25 percent of the overpayment or $500 whichever is
greater. The defendant will also be responsible for court
costs and legal interest from date of judicial demand until
paid.
Xlil. SUBROGATION AND REIMBURSEMENT

~ A. Upon payment of any eligible benefits covered under
this plan, the program shall succeed and be subrogated to all
rights of recovery of the covered employee, his dependents
or other covered persons, or their heirs or assigns, for whose
benefit payment is made, and they shall execute and deliver
instruments and papers and do whatever else is necessary to
secure such rights, and shall do nothing after loss to pre-
judice such rights.

B. The program shall be entitled, to the extent of any
payment made to a covered employee, his dependents or
other covered persons, to the proceeds of any settlement or
judgment that may result from the exercise of any rights of
recovery of a covered employee, his dependents or other
covered persons, against any person or- entity legally
responsible for the disease, illness, accident or injury for
which said payment was made. To this end, covered
employees, their dependents, or other covered persons agree
to immediately notify the program of any action taken to
attempt to collect any sums against any person or entity
responsible for the disease, illness, accident or injury.

XIV. EMPLOYER RESPONSIBILITY

It shall be the responsibility of the entity responsible for
the reconciliation of the monthly invoices for an employee or
retiree to submit enrollment and change forms and all other
such necessary documentation to the program in a
professional and timely manner. Employees of said entity
shall not, by virtue of furnishing any documentation to the
program on behalf of a plan member, be considered agents of
the program, and no representation made by any such person
at any time shall change the provisions of this contract. It
shall be the responsibility of said entity to remit the entire
monthly premium, consisting of the employee and the
participant employer portions (if applicable), and a properly
reconciled monthly invoice within 30 days after the date the
payment and reconciled invoice are due. In the event
complete payment and a properly reconciled invoice are not
received within this 30-day period, in addition to other actions
available to the program through operation of law, the
-payment of claims on behalf of the employees of the

delinquent participant employer may, at the option'of the
program, be suspended until such time as complete payment
and a properly reconciled invoice are received by the program.
XV. GROUP BENEFITS PROGRAM RESPONSIBILITY

It shall be the responsibility ‘of the program to adjudicate
claims on behalf of plan members at all times using accepted
industry standards, profiles, and techniques. The program
reserves the right to adopt any administrative policies and
procedures as may be necessary to interpret the intent and
provisions of this plan, provided; however that no policy or
procedure shall be adopted which is in direct conflict with any
provision specifically stated herein. '

XVI. REINSTATEMENT TO POSITION FOLLOWING CIVIL
SERVICE APPEAL

A. Indemnity Plan Participants. When coverage of a
terminated employee who was a participant in the health
indemnity plan is reinstated by reason of a civil service
appeal, coverage shall be reinstated to the same level in the
health indemnity plan retroactive to the date coverage
terminated. The employee and participant employer shall be
responsible for the payment of all premiums for the period of
time from the date of termination to the date of the final
order reinstating the employee to his position.. The program
shall be responsible for the payment of all eligible benefits for
charges incurred during this period. All claims for expenses
incurred during this period must be filed with the program
within 60 days following the date of the final order of
reinstatement.

B. Health Maintenance Organization (HMO)
Participants. When coverage of a terminated employee who
was a participant in an HMO is reinstated by reason of Civil
Service appeal, coverage shall be reinstated in the HMO in
which the employee was participating effective on the date
of the final order of reinstatement.: There shall be no
retroactive reinstatement of coverage and no premiums will
be owed for the period during which coverage with the HMO
was not effective.

XVIl. CONTRACT AMENDMENTS OR TERMINATION

The state of Louisiana, Board of Trustees of the State
Employees Group Benefits Program has the statutory
responsibility of providing health and accident and death
benefits for covered persons to the extent that funds are
available for such benefits. The board specifically reserves to
itself the unilateral right to terminate or amend the eligibility
and benefit provisions of its contracts from time to time as it
may deem necessary to prudently discharge its duties. Any
such termination or modifications shall be promulgated
subject to the applicable provisions of law, and nothing
contained herein shall be construed to guarantee or vest
benefits for any participant, whether active or retired.
XVIil. PLAN INFORMATION

Alldocuments and other contracts referenced herein are
available for inspection upon request at the offices of the
State Employees Group Benefits Program, located at 5825
Florida Boulevard, Baton Rouge, Louisiana 70806.
Additional information about the plan may be obtained by
writing to: executive director for the State Employees Group
Benefits Program at P.O. Box 44036, Capitol Station, Baton
Rouge, Louisiana 70804.

ARTICLE 5
CLAIMS REVIEW AND APPEAL

This section establishes and explains the procedures for

review of benefit and eligibility decisions by the program.
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|. DEFINITIONS

As used in this Section, the following definitions apply:

A. Plan member —- a covered person other than a
dependent.

B. Covered person —- defined in Article 1, Section |
(H).

C. Appealing party - a plan member affected by an
initial determination.

D. Initial Determination —- a formal written decision by
an employee of the board who has reviewed a claim for
benefits under a provision of the program.

E. Appeal — a request for and a formal review of an
initial determination, in accordance with the procedures
established and explained in this Section.

F. Representative —

1. the authorized parent or tutor of an unemancipated
minor; or

2. the curator of an interdict; or

3. an attorney who is a member in good standing of
the Bar of the state of Louisiana.

G. Director — the executive director of the program.

H. Committee — the Claims Review committee of the
board.

|. Referee — a hearing officer employed by the board,
to whom an appeal may be referred for hearing.

J. Party to a Hearing —- the appealing party and the
program.

II. NOTICE OF INITIAL DETERMINATION

Notice of an initial determination shall be mailed to the
plan member at the last known address. Payment of a claim,
along with an Explanation of Benefits (EOB) constitutes
notification. In each instance when a claim is decided, an EOB
is sent to the plan member. When an initial determination
results in the disallowance of a claim, in whole or in part, the
notice of determination shall inform the plan member of the
right to review and appeal in accordance with this Section,
and that a request for review must be received by the director
of the program within 90 days of the date of the notice.
1il. CLAIMS REVIEW AND APPEAL PREREQUISITE TO LEGAL
ACTION

The initial determination becomes final, and no legal
action shall be brought against the program to attempt to
establish eligibility or to recover benefits allegedly payable
under the program, unless a request for review is made in
accordance with the provisions of Subsection IV of this
Section.

IV. REQUEST FOR REVIEW

A plan member, affected by an initial determination,
may appeal the determination in the following manner:

A. The appeal must (a) be in writing; (b) be signed by
the appealing party or representative; (c) give the name and
address of the appealing party or representative, if any; (d)
contain a clear and concise statement of the matter in dispute
and the basis of the appeal; and (e) include a copy of the
applicable determination.

B. The appeal must be filed with the director, within 90
days of the date of the notice of initial determination. An
appeal shall be deemed filed on the date it is received in the
office of the director. The director shall cause the date of
filing to be noted on each appeal.

V. CLAIMS REVIEW COMMITTEE
The chairman of the board shall appoint a Claims Review
committee to sit in panels of not less than three members.
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A. The committee shall have the authority to hear and
decide all appeals.

B. The committee may appoint a referee to take
testimony in and to hear all appeals.

VI. ASSIGNMENT OF APPEALS FOR HEARING

The director shall fix the time and the place for the
hearing of appeals by the committee. If a referee has been
appointed to hear an appeal, the referee shall fix the time and
place for hearing the appeal, with the director’s approval.

A. All appeals before the committee shall be heard in
a convenient place in the City of Baton Rouge, selected by
the director. All appeals before a referee shall be heard in a
convenient place, selected by the referee, with the director’s
approval.

B. Notice of the time and place fixed for the hearing
shall be mailed to the appealing party at least 20 calendar
days prior to the date of the hearing.

C. Appeals shall be heard as soon as reasonably
possible. No continuance shall be granted except for
compelling cause. An appeal fixed for hearing may be
continued, without prejudice to the appealing party, (a) by the
director, the committee, or the referee in a referred case,
upon a showing of compelling cause, at the request of any
party; or (b) if it is not reached for hearing. An appeal fixed
for hearing and not reached shall be reassigned by preference
over any appeal continued for any other reason and any
appeal subsequently filed. Written notice of the time and
place of the continued hearing shall be mailed to the
appealing party; except when a continuance is ordered during
a hearing, oral notice of the time and place of the continued
hearing may be given to the appealing party present at the
hearing.

VIl. PROCEDURE FOR HEARING APPEALS

A. Because of the personal and confidential nature of *

the matters to be considered, hearings shall be closed to the
public. However, the appealing party or representative may
request an open hearing. In that event, the hearing- will be
open except to the extent that other legitimate purposes can
only be protected by closing portions of the hearing.

B. The appealing party shall have the right, but shall
not be required, to be represented at the hearing by legal
counsel who is a member in good standing of the Bar of the
state of Louisiana.

C. The committee or referee shall control the hearing
in a manner best suited to ascertain the facts and safeguard
the rights of the parties to the hearing.

D. The basis of the initial determination which is the
subject of review shall be presented to the committee or
referee first. The appealing party, or representative, will then
be given the opportunity to demonstrate why this
determination should be held in error. The program will then
be given the opportunity to present the case in support of the
initial determination.

E. Testimony shall be taken only on oath, affirmation,
or penalty of perjury. The committee, the director, and
referee shall have the power to administer oaths and
affirmations as well as other powers granted in this Section
and by law.

F. Each party to the hearing shall have the right to call
and examine all other parties to the hearing and their
witnesses; to introduce exhibits; to question opposing

witnesses and Parties to the hearing on any matter relevant ™~ -

to the issue, even though the matter was not covered in the

~
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direct examinations; to impeach any witness regardless of
which party to the hearing first called the witness to testufy,
and to rebut any evidence presented.

G. Any relevant evidence shall be admitted if it is the
support of evidence on which responsible persons are
accustomed to rely in the conduct of serious affairs,
regardless of the existence of any statutory or other rule of
law which might make improper the admission of such
evidence -over objection in a civil or criminal proceeding.

H. The committee or referee may question any party to
the hearing or witness and may admit any relevant and
material evidence.

I. The appealing party has the burden of proving
whatever facts are necessary to support the opposition to the
initial determination.

J. If, after the hearing has begun, the committee or
referee determines that additional evidence is necessary for
the proper determination of the case, (a) the hearing may be
continued to a later date and any party to the hearing ordered
to produce additional evidence; or (b) the hearing may be
closed, and the record held open in order to permit the
introduction of additional documentary evidence. The
committee or referee may order a further hearing if the nature
of the additional evidence or the refutation thereof makes
further hearing desirable.

K. At the request of any party to the hearing made
prior to the close of the hearing, the committee or referee
shall grant oral argument. If written argument is requested,
it may be granted and, if granted, the parties to the hearing
shall be advised as to the time and manner within which such
argument is to be filed. The committee or referee may
require any party to the hearing to submit written
memorandum pertaining to any or all issues raised in the
hearing.

L. A verbatim taped record will be made of the hearing
and made a permanent part of the committee’s records. An
actual typed transcript of the hearing will be made only when
determined to be necessary at the hearing, or subsequently,
if legal action results, at the cost of the party requesting the
transcript.

VIIL SUBPOENA OF WITNESS; PRODUCTION OF
DOCUMENTS

A. The committee, each member thereof, the director,
and referee to whom an appeal has been referred shall have
the power to order the attendance and giving of testimony by
witnesses and the production of books, papers, and other
documentary evidence.

B. The committee or referee may order the production
or inspection of any records or relevant portions of records in
the possession of the program when necessary to decide the
issues in any appeal or to assist an appealing party in
preparing for the proceeding. A request by an appealing
party, or representative for an order to produce or inspect
records of the program shall be in writing and shall state
clearly the information desired, the records desired to be
produced or inspected, and the reason therefor.

C. No subpoena will be issued requiring the attendance
and giving of testimony by witnesses unless a written request
therefor is received in the office of the director no later than
15 calendar days before the date fixed for the hearing. The
request for subpoenas shall contain the names of the
witnesses, the street addresses at which the witnesses can
be served, and a brief statement of what is intended to be

proved by each witness. No subpoenas will be issued until
the party requesting the subpoenas deposits with the director
a sum of money sufficient to pay all fees and expenses to
which a witness in a civil case is entitled pursuant to R.S.
13:3661 and 3671.

D. No subpoena for the production of books, papers
and other documentary evidence will be issued unless written
request therefor is received in the office of the director no
later than 15 calendar days before the date fixed for the
hearing. The request for subpoena for books, papers, and
other documentary evidence shall contain a description of the
items to be produced in sufficient detail for identification and
shall contain the name and street address of the person who
is to be required to produce the items and a brief statement
of what is intended to be proved by each item.

IX. APPEAL DECISION

A. Appeals Heard by the Committee. At the
conclusion of the hearing, the committee shall take the
matter under submission and, as soon as is reasonably
possible thereafter, render its decision in the case which will
be based on the evidence adduced at the hearing or
otherwise included in the hearing records. The decision will
contain a statement of reasons for the decision and will be
submitted to the director. The director shall send a copy of
the decision by certified mail to the appealing party and any
representative thereof.

B. Appeals Heard by Referee. At the conclusion of the
hearing, the referee shall take the matter under submission
and, as soon as is reasonably possible thereafter, prepare a
recommended decision in the case which will be based on the
evidence adduced at the hearing or otherwise included in the
hearing records. The decision will contain findings of fact
and statement of reasons. The recommended decision will be
submitted to the director for review.

The recommended decision will be reviewed by the
director, who may concur without comment or whom may
prepare a written opinion of the recommendation.

1. If the referee finds for the appealing party and the
director concurs, no further review is required and the
appealing party, and any representative will be so notified by
the director through certified mail.

2. If the referee finds against the appealing party, or
the director disagrees with the recommended decision, the
director shall submit the referee’s decision, along with
concurrence or a statement of reasons for disagreement to
the committee.

3. The committee may adopt or reject the
recommended decision. In the case of adoption, the referee’s
decision becomes the decision of the committee. In the case
of rejection, the committee shall render its decision which will
include a statement of reasons for disagreement with the
referee’s decision. The decision of the committee will be
submitted to the director, who shall send a copy by certified
mail to the appealing party and any representative thereof
X. REHEARING

A. An appealing party aggrieved by an appeal decision
of the committee may request a rehearing only on the
grounds that:

1. the decision is clearly contrary to the law and the
evidence;

2. the appealing party has discovered, since the
hearing, evidence important to the issues which could not
have, with due diligence, been obtained before or during the
hearing;
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3. there is a showing that issues not previously
considered ought to be examined in order to properly dispose
of the matter; or

4. there is other good ground for further consideration
of the issues and the evidence.

B. The request for rehearing must (a) be in writing; (b)
be signed by the appealing party or representative; (c) set
forth the grounds which justify rehearing; and (d) contains a
clear and concise statement of the reasons in support
thereof.

C. The request for rehearing must be filed with the
director on or before 30 calendar days after the mailing of the
appeal decision of the committee. The request shall be
deemed filed on the date it is received in the office of the
director. The director shall cause the date of filing to be
noted on each request for rehearing.

D. When a rehearing is denied by the committee, the
director shall so notify the appealing party and any
representative thereof by certified mail.

E.. When a rehearing is granted by the committee, an
order shall be issued setting forth the grounds therefor. The
director shall send a copy of the order, along with notice of
the time and place fixed for the rehearing, to the appealing
party and any representative by certified mail.

F. On rehearing, the matter shall be heard by the
committee and shall be confined to those grounds upon
which the rehearing was granted.

G. When an appeal has been decided on rehearing,
another request for rehearing will not be considered.

XI. JUDICIAL REVIEW

An appealing party aggrieved. by a final decision of the
committee is entitled to- judicial review in accordance with
R.S. 49:964.

James R. Plaisance
Executive Director

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Office of Fisheries

In accordance with the emergency provisions of R.S.
49:953(B), the Administrative Procedure Act, R.S. 49:967
which allows the Department of Wildlife and Fisheries and

the Wildlife and Fisheries Commission to use emergency -

procedures to set finfish seasons, and R.S. 56:317 which
provides that the secretary of the department may declare a
closed season when it is in the best interest of the state; the
secretary of the Department of Wildlife and Fisheries hereby
finds that an imminent peril to the public welfare exists and
accordingly adopts the following emergency rule.

Effective midnight May 14, 1992 the commercial fish-
ery for red snapper in Louisiana waters will close and re-
mained closed until 12:01 a.m. January 1, 1993.

The secretary has been notified by the Gulf of Mexico
Fishery Management Council and the National Marine Fish-
eries Service that the gulfwide commercial red snapper
quota has been reached, the time limit for the emergency
extension of the season will have passed, and the season
closure is necessary to prevent overfishing of this species.

Joe L. Herring
Secretary
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Office of Fisheries

In accordance with the emergency provisions of R.S.
49:953(B), the Administrative Procedure Act, R.S. 49:967
which allows the Department of Wildlife and Fisheries and
the Wildlife and Fisheries Commission to use emergency :
procedures to set finfish seasons, and R.S. 56:317 which
provides that the secretary of the department-may declare a
closed season when it is in the best interest of the state; the
secretary of the Department.of Wildlife and Fisheries hereby
finds that an imminent peril to the public welfare exists and
accordingly adopts the following emergency rule.

Effective 12:01 a.m. May 25, 1992 the recreational
fishery for king mackerel in Louisiana waters will close and
remained closed until 12:01 a.m. July 1, 1992,

The secretary was notified by the Gulf of Mexico Fish-
ery Management Council and the National Marine Fisheries
Service on January 15, 1992 that the gulfwide recreational
king mackerel quota had been reached and the season clo-
sure is necessary to prevent overfishing of this species.

Joe L. Herring
Secretary

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Mullet Harvest

In accordance with the emergency provisions of R.S.
49:953(B), the Administrative Procedure Act, R.S.
56:6(25)(a) which delegates the authority to the commission
to set daily take and possession limits, based upon biological
and technical data, and R.S. 56:333 which authorizes the
Wildlife and Fisheries Commission to establish rules for the
harvest of mullet; the Wildlife and Fisheries Commission
hereby finds that. an imminent peril to the public welfare
exists and accordingly adopts the following emergency rule:

Effective June 4, 1992, the limit for the commercial
taking of mullet between June 4 and July 18 is hereby set as
1500 pounds per day.

The commission finds that the present limit of 200
pounds for that season constitutes an immediate threat to
markets established for mullet as a food fish during the June
4th to July 18th period. The commission further finds that
no biological evidence has been presented to support the 200
pound limit.” The loss of the ability to harvest in these
quantities constitutes an imminent peril to the public welfare
because of the irrevocable loss of income and commerce to
the state.

James H. Jenkins, Jr.
Chairman




Rules

Department of Agriculture and Forestry
Office of Forestry

‘The Department of Agriculture and Forestry adopts a
rule adding LAC Title 7, Part XXXIX, Chapter 209. These
rules will establish regulations dealing with reforestatlon of
state lands.

This rule complies with Act 176 of the 1990 Regular

. Session, which amended R.S. 3:4271.

Title 7 ‘
AGRICULTURE AND FORESTRY
Part XXXIX. Forestry

Chapter 209. Reforestation of Public Lands
§20901. Scope; Agencies Involved
A. Any state agency, department, board or commis-
sion, desiring to cut down or remove any tree or trees 10"’
Diameter-Breast-Height or larger must first submit a request
for approval to the Louisiana Department of Agriculture and
Forestry, Office of Forestry, Box 1628, Baton Rouge, LA
70821-1628, addressed to the attention of the state forester.
B. The request for approval must include information
about what trees are to be cut down, their location, size and
“species. A site plan or diagram such that trees can be lo-
cated by an inspector is required and also the intent or rea-
son for the removal of the tree or trees.
' AUTHORITY NOTE: Promulgated in accordance with
R.S. 3:4271.
HISTORICAL NOTE ‘Promulgated by the Department
of Agriculture and Forestry, Office of Forestry, LR 18:
§20903. Response to Agency Reports
The Louisiana Department of Agriculture and Forestry
has 30 days in which to respond in writing to the written
request. If no response is heard within 30 days, approval is
“automatically granted.
AUTHORITY NOTE: Promulgated in accordance with
R.S. 3:4271.
HISTORICAL NOTE: Promulgated by the Department
- of Agriculture and Forestry, Office of Forestry, LR 18:
- §20905. Site Inspections
The Louisiana Department of Agriculture and Forestry
can inspect the site and make written recommendations to
“include alternatives to removing the trees, species, location
and numbers of replacement trees and recommendations
concerning planting and after care of planted trees. These
recommendations will be adhered to unless determined to be
physically impossible.
AUTHORITY NOTE: Promulgated in accordance with
R.S. 3:4271.
HISTORICAL NOTE: Promulgated by the Department
of Agriculture and Forestry, Office of Forestry, LR 18:
§20907. Appeals -
An appeal process is available, if the state agency,
department, board or commission for some reason cannot
~comply with the recommendations of the Louisiana Depart-
ment of Agriculture and Forestry, then a representative can
appeal to the state forester or commissioner of the Depart-
ment of Agriculture and Forestry for reconsideration. This
must be done within 30 days of the written recommenda-
tions. The state forester or commissioner of the Louisiana
Department of Agriculture and Forestry shall have the power
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to waive any or all planting requirements.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 3:4271.

HISTORICAL NOTE: Promulgated by the Department
of Agriculture and Forestry, Office of Forestry, LR 18:
§20909. Tree Planting; Survival Inspections

Required tree planting shall be completed during the
next planting season after the removal of the trees. The Loui-
siana Department of Agriculture and Forestry can check tree
planting survival up to three years after planting and require
replacement of any losses.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 3:4271.

HISTORICAL NOTE: Promulgated by the Department
of Agriculture and Forestry, Office of Forestry, LR 18:
§20911. Size Requirements

On developed sites around buildings and along high-
way rights-of-way, a minimum tree size for planting is one
inch caliper and five feet tall. The Louisiana Department of
Agriculture and Forestry can require larger planting stock
when deemed necessary for adequate survival. Seedlings
may be allowed in certain areas where survival is not consid-
ered a problem.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 3:4271. ,

HISTORICAL NOTE: Promulgated by the Department
of Agriculture and Forestry, Office of Forestry, LR 18:
§20913. Landscape Architects

The Louisiana Department of Agriculture and Forestry
may require the use of a landscape architect in certain pro-
jects where their services are deemed necessary to ensure
adequate attention to sensitive design considerations.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 3:4271.

HISTORICAL NOTE: Promulgated by the Department
of Agriculture and Forestry, Office of Forestry, LR 18:
§20915. Timber Harvesting

Any agency or department ownlng or controlling com-
mercial forest land and desirous to harvest timber from this
land is required by Act 211, 1987 Regular Legislative Ses-
sion, to contact the Office of Forestry for assistance in devel-
oping a forest management plan for the acreage.
Reforestation measures will be required as appropriate and
this forest management plan will satisfy the requirements of
Act 176.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 3:4271.

HISTORICAL NOTE: Promulgated by the Department
of Agriculture and Forestry, Office of Forestry, LR 18:
§20917. Developing Wooded Property

Any agency: planning to develop a site that contains
existing trees must include the intent of Act 176 in the plan-
ning process of the project before any clearing of existing
trees takes place. Assistance can be obtained from the Of-
fice of Forestry personnel to: locate, identify, evaluate and
inventory existing trees; to provide technical assistance to
save as many existing trees as is appropriate as well as to
assist in the selection and placement of replacement trees.
Emphasis shall be put on selection of appropriate species,
size and location of trees.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 3:4271. '

HISTORICAL NOTE: Promulgated by the Department
of Agriculture and Forestry, Office of Forestry, LR 18:

Paul D. Frey
State Forester
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RULE

Department of Civil Service
Commission on Ethics for Public Employees

The Department of Civil Service, Commission on Eth-
ics for Public Employees, in accordance with R.S. 49:950 et
seq., hereby gives notice to adopt a disclosure form to be
filed by members or chief executive officers of local govern-

mental depositing authorities who also serve as officers, di-
rectors or employees of banks into which agency funds are
deposited. This form provides a vehicle for the reporting of
information concerning such conflicts of interest to the Com-
mission on Ethics for Public Employees.

The commission is required by R.S. 39:1233.1, in ac-
cordance with the Administrative Procedure Act, to develop
this disclosure form.

R.S. 39:1233.1 DISCLOSURE STATEMENT

The Louisiana Code of Governmental Ethics generally prohibits any member or chief executive oilicer of a local depositing
authority from serving as an officer, director or employee of a bank In which agency lunds are deposited. R.S. 39:1233.1
creates a narrow exception allowing a local governing authority member or chief executive officer to serve in such a capacity,
despite the agency's deposit of funds in the bank, if he (1) recuses himself from voting In favor of any such bank and does
not otherwise participate in the depositing authority's consideration of any matter affecting actual or potential business with
the bank, (2) discloses the reason for the recusal and liles these reasons, In writing, in the minutes or record of the agency,
and (3) files this disclosure form with the Board of Ethics for Elected Olfficlais or the Commission on Ethics for Public
Employees within filteen (15) days of any such recusal. This exceptlon may be used only by bers of “local deposliing
authoritles.” Local depositing authorltles are delined by law to Include all parlshes, municipalities, boards, commmls-
slons, sherlfts and tax collectors, Judges, clerks of court, and any other public bodles or officers of any parish,
municlpality or townshlp, but do not Include the state, state commisslons, slate boards and other state agencles. Unless
a written advisory opinion has been obtained from the Commission on Ethics for Public Employees, members and chiel
executlve officera of speclal agencles created by, representing OR comprlsed of more than one political subdivision
are NOT Included In this exception.

NOTE: This exception Is narrow-completion of this form will not cure any viotation of the Ethics Code except those siwuations
specifically addressed In R.S. 39:1233.1.

1. Name and address of official 2. Ollice held (please Include the
office title and the political subdivi-

sion) .

3. Name and address of bank 4. Position(s) held at bank (If officer,
state office held. If employee, give

Job title.)

5. Pasition with bank Is compensated noncompensated (Check one)

6. Description of transaction from which you recused yourself from participating (for example, consideration of method of
selecting bank(s) to be used, selection of a bank or banks, decision alfecting deposits, decision to discontinue use of a bank,
etc.). Include the date of each Instance on which you recused yoursell from voling or otherwise participating in any such
transaction.

Signature of officlal Date

Mail or hand deliver to: Ethics Administration Program, 7434 Perkins Rd., Suite B, Baton Rouge, LA 70808-4379. If you have
any questions please call (504) 765-2308.
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Peter G. Wright
Deputy General Counsel
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RULE

Department of Economic Development
Board of Architectural Examiners

Under the authority of R.S. 37:144 and in accordance
with the provisions of R.S. 49:951 et seq., the Board of Archi-
tectural Examiners has amended LAC 46:1.501 pertaining to
applying for the Architectural Registration Examination. The
amended rule fixes the dates for receipt of the necessary
information from a candidate seeking to take the examina-
tion.

Title 46
PROFESSIONAL AND OCCUPATIONAL STANDARDS
Part I. Architects
Chapter 5. Applications for Examination
§501. Making Application for Architectural Registration
Examination

A. A person desiring to take the Architectural Registra-
tion Examination (ARE”’) should contact the National Coun-
cil of Architectural Registration Boards (‘‘NCARB’’) and
request that NCARB file with the board a complete and ap-
proved Intern Development Program record for final review
and approval by the board. The applicant shall also furnish
the board a photograph and pay directly to the board the fee
for taking the examination.

B. The Intern Development Program record, photo-
graph, and the fee for taking the examination must be re-
ceived by the board on or before April 1 for the June
examination and on or before October 1 for the December
examination. If the record, photograph, and fee are not re-
ceived on or before said dates, the applicant will not be al-
lowed to take the examination.

C. The applicant has full, complete, and sole responsi-
bility for timely requesting from NCARB the filing of the re-
cord with the board, for furnishing the NCARB all necessary
information, and for paying to NCARB all required fees. The
applicant should be aware that NCARB requires a certain
period of time to complete and file the record.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 37:145-146.

HISTORICAL NOTE: Promulgated by the Department
of Commerce, Board of Architectural Examiners, December
1965, amended May 1973, LR 4:333 (September 1978), LR
10:738 (October 1984), LR 12:760 (November 1986),
amended by Department of Economic Development, Board
of Architectural Examiners, LR 15:1 (January 1989), LR 18:
(June 1992).

Mary ““Teeny’’ Simmons
Executive Director

RULE

Department of Economic Development
Board of Architectural Examiners

Under the authority of R.S. 37:144 and in accordance
with the provisions of R.S. 49:951 et seq., the Board of Archi-
tectural Examiners has adopted LAC 46:1.511 pertaining to
modifying the examination administration to accommodate
physical handicaps. .
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Title 46
PROFESSIONAL AND OCCUPATIONAL STANDARDS
' Part I. Architects

Chapter 5. Applications for Examination
§511. Modifications to Examination Administration to Ac-
commodate Physical Handicaps

Request for modifications to the examination adminis-
tration to accommodate physical handicaps must be made in
writing and received by the board on or before the dates set
forth in §501(B). Such a request must be accompanied by a
physician’s report and/or a report by a diagnostic specialist,
along with supporting data, confirming to the board’s satis-
faction the nature and extent of the handicap. After receipt of
the request from the applicant, the board may require that
the applicant supply further information and/or that the appli-
cant appear personally before the board. It shall be the re-
sponsibility of the applicant to timely supply all further
information as the board may require. The board shall deter-
mine what, if any, modifications will be made.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 37:145-146.

HISTORICAL NOTE: Promulgated by the Department
of Economic . Development, Board of Architectural Exam-
iners, LR 18: (June 1992).

Mary “Teeny’”” Simmons
Executive Director

RULE

Department of Economic Development
Real Estate Appraisal Subcommittee

(Editor’s Note: The following rule was submitted for
publication but inadvertently omitted from inclusion in the
February, 1992, Louisiana Register. Therefore, February 20,
1992 is the effective date for the adoption of the following
amendments.)

In accordance with the notice of intent publicted in the
October 20, 1991 issue of the Louisiana Register, the Louisi-
ana Real Estate Appraisal Subcommittee announces the
adoption of the following amendments, effective February 20,
1991.

Title 46
PROFESSIONAL AND OCCUPATIONAL STANDARDS
Part LXVII. Real Estate
Subpart 2. Appraisers

Chapter 103. Certification
§10307. Basic Education Requirement for Certification

A. Approved Courses. The subcommittee shall pro-
vide a list prescribing and defining the subjects related to
real property appraisal that will satisfy the precertification ed-
ucational requirements of R.S. 37:3399 A. and B. The list
shall include:

1. specific appraisal subjects to be mandatory require-
ments for residential and general certification and the mini-
mum number of hours that must be completed in each

_subject;

2. appraisal subjects to be designated as ‘‘electives”
and the maximum number of hours of elective study accept-
able toward residential and general certification; and
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3. a comprehensive listing of acceptable course offer-
ings, including providers and their addresses and telephone
numbers. : -

B. Applicability. The subcommittee will consider, for
approval, appraisal courses offered by the following:

1. appraisal organizations;

2. colleges and universities;

3. proprietary real estate schools approved by the
LREC;

4. federal or state entities; and -

5. proprietary schools registered with the Louisiana
Proprietary School Commission, a division of the Louisiana
State Department of Education.

C. Application. Education providers must apply di-
rectly to the subcommittee for course approval. Application
forms will be provided by the subcommittee. Information to
be submitted for each course offering shall include: course
content, program structuring, course completion standards,
instructor qualifications, minimum number of classroom
hours, textbook and course materials, and any additional in-
formation as requested by the subcommittee.

D. Length of Approval. Upon approval by the subcom-
mittee, courses will be listed on the approved course list for a
period of one year. At its discretion, the subcommittee may
elect to automatically extend approval beyond the initial one-
year period or request updated course information prior to
extending approval for another one-year period.

E. Additional Course Approval. Any applicant complet-
ing appraisal courses.through providers not listed with the
subcommittee must apply for and receive approval for such
coursework prior to formal application for certification. The
applicant must provide the agency with proof of course com-
pletion, number of classroom hours, examination require-
ment, detailed course content, and any additional
information on the subject matter to permit the agency to
“render an informed decision on the request.

F. Course Monitoring. As a condition for approval, edu-
cation providers listed on the approved course list must
agree to periodic monitoring of courses by the subcommittee
or its authorized representative(s). '

" G. ‘Withdrawal ‘of Approval. The subcommittee re-
serves the right to withdraw approval and remove, from the
approved course list, a course and/or the education provider
for the course upon finding that the course fails to meet mini-
mum standards of approval endorsed by the Appraiser Quali-
fications Board of the Appraisal Foundation as established by
the Federal Financial Institutions Examination Council or its
successors. A withdrawn approval may not be reinstated for
at least a two-year period.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 37:3395. :

HISTORICAL NOTE: Promulgated by the Department
of Economic Development, Real Estate Appraisal Subcom-
mittee, LR 15:815 (October 1989), amended LR 16:1055 (De-
cember 1990), February 1992 and promulgated LR 18: (June
1992).

Jane H. Moody
Executive Director
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RULE

Department of Economic Development
Real Estate Appraisal Subcommittee

Notice is hereby given that the Louisiana Real Estate

Appraisal Subcommittee has adopted the following amend- ‘.~

ments to the rules and regulations which appeared as emer-
gency rules in the December 20, 1991 issue of the Louisiana
Register. i

Title 46
PROFESSIONAL AND OCCUPATIONAL STANDARDS
Part LXVII. Real Estate
Subpart 2. Appraisers

Chapter 103. Certification
§10313. Residential Certification Minimum Experience

D. Time Allowed for Meeting Experience (Repealed in
its entirety)

Renumber Subsections E through F

AUTHORITY NOTE: Promulgated in accordance with
R.S. 37:3395. ‘

HISTORICAL NOTE: Promulgated by the Department
of Economic Development, Real Estate Appraisal Subcom-
mittee, LR 15:814 (October 1989), amended LR 16:493 (June
1990), amended LR 18: (June 1992).

§10315. General Certification Experience

D. Time Deadline for.Meeting Requirement (Repealed
in its entirety)

Renumber Subsections E through F

AUTHORITY NOTE: Promulgated in accordance with

R.S. 37:3395.

HISTORICAL NOTE: Promulgated by the Department
of Economic Development, Real Estate Appraisal Subcom-
mittee, LR 15:814 (October 1989), amended LR 16:493 (June
1990), amended LR 18: (June 1992).

Anna-Kathryn Williams
Executive Director

RULE

Department of Education
Board of Elementary and Secondary Education

8(g) Annual Program and Budgef FY 92-93

Notice is hereby given that the Board of Elementary and
Secondary Education, pursuant to notice of intent published
March 20, 1992, and under the authority contained in the
Louisiana Constitution (1974), Article VI, Section 3, Act 800
of the 1979 Regular Session, adopted the following 8(g)
Annual Program and Budget for FY 92-93:

I. Exemplary Competitive Programs Designed
to Improve Student Academic Achievement or
Vo-Tech Skills

A. Pre-K — Third Grade $1,500,000
B. Student Enhancement (Grades 4-12) 1,500,000
C. Vocational Education 2,000,000

Il. Exemplary Block Grant Programs Designed

.




to Improve Student Academic Achievement or
Vo-Tech Skills
A. Elementary and Secondary Education 4,000,000
1. Early Childhood Education (Pre-K —
Third Grade)
2. Student Enhancement (Grades 4 - 12)
3. Educational Technology

B. Vocational Education 650,000
1. Extension

. Exemplary Statewide Programs Designed

to Improve Student Academic Achievement or

Vo-Tech Skills

_ A. Administrative Leadershnp

Academy (SDE) 300,000
B. Teacher Exemption Programs (SDE)
1. Tuition Exemption 3,100,000
2. NTE Test Preparation Clinic 100,000
C. Louisiana Writing Project (SDE) 250,000
D. Talent Improvement Program for

Gifted and Talented Students (NSU) 60,000
E. Vocational Education (SDE)
1. Curriculum Upgrade 80,000
2. Occupational Competency Testing

Program v 20,000
3. VTIE Tuition Exemption Program 70,000
4. Statewide Quickstart 1,000,000
5. Accreditation/Certification 100,000
6. Vocational Skills Enhancement 1,320,131
F. Mini Grant Awards of Excellence (SDE) 400,000
G. Statewide Distance Learning Network

(SDE) 2,500,000
H. Humanities Institutes (SDE) 250,000
I. Model Early Childhood Program (SDE) 3,000,000
J. Enhancement of Secondary Math and

Physics (UNO) 150,000
K. LA Geography Education Alliance (SDE) 50,000

~ L. Summer High School Credit
Program (LSU) 50,000

M. Classroom Strategies for Dyslexia (SDE) 570,000

N. Taft Institute (Southern) 65,000
0. Economic Education (SDE) 100,000
P. Academic/Vocational Enhancement of

BESE Special Schools 150,000

IV. Research or Pilot Programs Designed to

Improve Student Academic Achievement
A. Louisiana Educational Assessment

Program (SDE) 1,200,000
B. Parent Education Project (SDE) 300,000
C. Spalding Phonics Project (SDE) 80,000
D. Instructional Enhancement Through

the Arts (SDE) 150,000
E. Accelerated Schools for At-Risk

Students (UNO) 400,000
F. Identifying and Serving

Under-Represented Gifted (SDE) 200,000
G. Pilot Technology Institutes (SDE) 200,000
H. BESE/Regents NSF Project: Math and

Science (SDE) 1,000,000
I. Middle Schools Initiative (SDE) 68,000
J. System Accreditation (K - 12) (SDE) 75,000
K. Teacher Mentor Program (SDE) 100,000

V. Purchase of Superior Textbooks,
Library Books, Supplemental and/or Reference

Materials (SDE) 3,000,000
VI. Remediation Programs

A. Extended Programs for Students
Failing the High School Graduation Test (SDE) 700,000

VII. Teaching of Foreign Languages in
Elementary and Secondary Schools

A. Foreign Language Model Program (SDE) 175,000
VIIIL. Scholarshlps or Stlpends to Prospective ,
Teachers

A. Education Majors Program (SDE) 1,900,000

B. Post-Baccalaureate Scholarship
Program (SDE) 500,000
IX. Management and Oversight

A. BESE Administration (.9%) 307,889

B. BESE Fiscal/Programmatic Evaluation

(1.1%) 373,399
TOTAL $34,064,419

AUTHORITY NOTE: R.S. 17:3801

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
18: (June 1992).

Carole Wallin
Executive Director

RULE

Department of Education
Board of Elementary and Secondary Education

American Sign Language, Bulletin 741

Notice is hereby given that the Board of Elementary and
Secondary Education, pursuant to notice of intent published
March 20, 1992 and under the authority contained in the
Louisiana Constitution (1974), Article VIII, Section 3, Act 800
of the 1979 Regular Session, adopted the following addition
of Standard 1.087.11 to Bulletin 741 as stated below:

1.087.11 School systems shall offer an elective course
in American Sign Language if at least 15 students in a school
request the course and if a qualified teacher is available. A
qualified teacher is a secondary certified (regular or special

. education) teacher who has minimal proficiency in ASL.

Refer to R.S. 17:284.

AUTHORITY NOTE: R.S. 17:7

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education,
LR 18: (June 1992). :

Carole Wallin
Executive Director
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RULE

Department of Education
Board of Elementary and Secondary Education

Pilot Program in Special Education
(LAC 28:1.313)

Notice is hereby given that the Board of Elementary and
Secondary Education, pursuant to notice of intent published
March 20, 1992 and under the authority contained in the
Louisiana Constitution (1974), Article VIIl, Section 3, Act 800
of the 1979 Regular Session, adopted the following revision
to the Louisiana Administrative Code, Title 28, Chapter 3:

Title 28
EDUCATION
Part I. Board of Elementary and Secondary Education
Chapter 3. Rules of Procedure
§313. Waivers of Minimum Standards: Procedures
* * *

E. Pilot Programs in Special Education

1. The department may grant annual approval to school
systems to conduct pilot programs upon receipt of a request
signed by the superintendent which details how the pilot
program is to be implemented and the reason for its
implementation. ‘

2. An annual report must be submitted to the
department upon completion of the pilot program.

3. The department will submit to the board, a semi-
annual report on approvals granted.

4. A school system may appeal department disapproval
of a pilot program to the board.

AUTHORITY NOTE: R.S. 17:1941 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education,
LR 18: (June 1992).

Carole, Wallin
Executive Director

RULE

Department of Education
Board of Elementary and Secondary Education

Technical Institute/Regional Management Center
Calendars (LAC 28:1.1525)

Notice is hereby given that the Board of Elementary and
Secondary Education, pursuant to notice of intent published
March 20, 1992 and under the authority contained in the
Louisiana Constitution (1974), Article VI, Section 3, Act 800
of the 1979 Regular Session, adopted the following revision
to Chapter 15 of the Louisiana Administrative Code, Title 28,
Volume 18: ,

Effective date of this rule is July 1, 1992.

Title 28
EDUCATION
Part . Board of Elementary and Secondary Education
Chapter 15. Vocational and Vocational-Technical Education
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§1525. Institute/Regional Management Center Calendars

A. All postsecondary technical institutes will be open
a minimum of 238 days for a five-day work week and 200
days for a four-day work week per fiscal year, inclusive of
administrative days, vacation days and the annual LVA/SDE
inservice conference/workshop.

B. Regional Management Centers will be open a
minimum of 238 days for a five-day work week, inclusive of
vacation days.

C. The Office of Vocational Education will issue to
each school, a five-day/four-day calendar of work each year
for their selection which must be submitted to the
Department of Education, prior to June 1 of each fiscal year,
for final approval.

AUTHORITY NOTE: R.S.17:1995

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
18: (June 1992).

Carole Wallin
Executive Director

RULE

Department of Education
Bureau of Continuing Education

Educational Employees
Professional Improvement Program (PIP)

In accordance with the provisions of the Administra-
tive Procedure Act, (R. S. 49:950 et seq.), the State Commit-
tee for the Louisiana Educational Employees Professional
Improvement Program (PIP) during its final meeting on Sep-
tember 21, 1990, adopted Bulletin 1619, compiled 1990-91
(R.S. 17:3601- R.S. 17:3667), in context, prior to its dissolu-
tion on September 30, 1990.

Bulletin 1619, compiled 1990-91, is a summary of all
the rules and regulations promulgated for the implementation
of the Professional Improvement Program from 1980, the
year for which related legislation was enacted, forward. No
new regulations, with the exception of information regarding
statutes passed after 1987, is included in these guidelines.
They are simply a final, complete compilation of all the rules
and regulations included in Bulletin 1619, revised 1986, the
addendums published thereafter, etc. and an update regard-
ing pertinent legislation. They were compiled in response to
a strong suggestion made by the legislative auditor that they
be provided as continued direction for the implementation of
the program. .

Requests for copies of these documents should be ad-
dressed to Office of the State Register, 1051 North Third
Street, Baton Rouge, LA 70804.

Betty Hill
Former Chairman of the
State Committee




RULE

Student Financial Assistance Commission
Office of Student Financial Assistance

Scholarship and Grant Policy
to Stop Payment on Award Checks

The Louisiana Student Financial Assistance Commis-
sion, Office of Student Financial Assistance, has amended
its Scholarship/Grant Policy Procedure Manual by adding a
policy to stop payment on unclaimed or unnegotiated schol-
arship or grant awards.

Chapter VIl shall be amended by adding Paragraph F,
as follows:

* k ok

F. Stop Payment of Uncleared Checks

On September 1 of each year, OSFA will stop payment
on all checks that have not been negotiated and which were
issued as scholarship or grant awards for the prior ending
academic year.

Jack L. Guinn
Executive Director

RULE

Student Financial Assistance Commission
Office of Student Financial Assistance

Release of Midyear Scholarship Awards

The Louisiana Student Financial Assistance Commis-
' sion proposes to amend the Scholarship/Grant Policy and
Procedure Manual by adding rules which define the criteria
under which institutions are authorized to release midyear
scholarship awards to students. Chapter VIl of the Scholar-
ship/Grant Policy and Procedure Manual has been amended
by adding Paragraph E to read:

E. Release of Midyear Scholarship Awards

Midyear scholarship checks and tuition reimburse-
ment should be released to students by the institution if the
student is listed on an OSFA eligibility roster or master listing
and is enrolled full time for the spring term (winter and spring
in the case of Louisiana Tech). Institutions are not responsi-
ble for verifying grades or hours earned at the conclusion of
the fall term (or fall and winter terms in the case of Louisiana
Tech). However, institutions continue to be responsible for
verifying that Paul Douglas and Rockefeller Scholarship re-
cipients are enrolled in the required field of study prior to the
release of spring award checks.

Jack L. Guinn
Executive Director

RULE

Student Financial Assistance Commission
Office of Student Financial Assistance

Tuition Assistance Plan Application Deadline

603

The Louisiana Student Financial Assistance Commis-
sion, Office of Student Financial Assistance, announces its
intention to permanently extend the deadline for filing appli-
cations for the Tuition Assistance Plan (TAP). Chapter
VI.C.1a shall be amended to read as follows:

C 1) a. Submit the completed application for state and
federal aid by September 1 (or the next business day if the
first falls on a weekend).

Jack L. Guinn
Executive Director

RULE

Student Financial Assistance Commission
Office of Student Financial Assistance

Tuition Assistance Plan Billing Procedures

The Louisiana Student Financial Assistance Commis-
sion, Office of Student Financial Assistance, has amended
the Scholarship/Grant Policy and Procedure Manual by add-
ing Subparagraphs E.3 and G.3.f to Chapter VI, to read as
follows:

E 3) Follow. LASFAC billing procedures, as follows:

a. Institutions may bill LASFAC only for students certi-
fied eligible by OSFA. _

b. Institutions will bill LASFAC based on their certifica-
tion of new students’ first time, full-time enrollment and re-
newal students’ full-time enrollment as of the fourteenth class
day (ninth class day for Louisiana Tech). Institutions are not
to bill LASFAC for students who are enrolled less than full
time on the fourteenth class day. In such cases, the students
are responsible for reimbursing the institutions for any mon-
ies owed. Refunds for less than full-time enrollment after the
fourteenth class day are to be retained by the institution.

c. Annually, institutions are required to provide OSFA
a current fee schedule. Fee schedule is defined as a listing of
the actual tuition and mandatory fees for attendance at that
school as defined by the institution. An itemized description
of the composition of the mandatory fees listed on the fee
schedule must also be supplied. '

d. Upon the school’s certification of the TAP recipi-
ent’s full-time enroliment, OSFA will reimburse the institution
up to the maximum. amount listed on the approved fee
schedule.

G 3) f. Reimburse the tuition waived by colleges and
universities.

i. Review and approve the school’s current schedule
of fees.

ii. Mail TAP billing packet to schools.

iii. Verify and reconcile the school’s TAP Billing Roster
and School Invoice.

iv. Correct discrepancies, if applicable.

v. Mail payment acknowledgement and check to
school.

Jack L. Guinn
Executive Director
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RULE

Department of Environmental Quality
Office of Air Quality and Radiation Protection

Naturally Occurring Radioactive Material (NORM) (NEO4)
(LAC 33:XV.Chapter 14)

Under the authority of the Louisiana Environmental
Quality Act, R.S. 30:2001, et seq., particularly R.S.
30:2104.B.1, and in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950, et seq., the
secretary has amended the Louisiana Radiation Protection
Regulations, LAC 33:XV.Chapter 14, (Log #NEO4).

This rule has repealed and replaced the regulations
governing the licensing of naturally occurring radioactive
material (NORM) with respect to the exposure rate level at
which oil production equipment should be subject to general
licensure. It also provides for the exclusion of soil
concentration limits for radium isotopes, above which, land
would be subject to general licensure.

Title 33
ENVIRONMENTAL QUALITY
Part XV. Radiation Protection

Chapter 14. Regulation and Licensing of Naturally
Occurring Radioactive Materials (NORM)

§1401. Purpose
: The regulations in this Chapter establish radiation health
and safety requirements for the possession, use, transfer,
storage, and disposal of naturally occurring radioactive
materials that do not include source, special nuclear, or by-
product materials regulated pursuant to the licensing
requirements in LAC 33:XV.Chapter 3.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Environmental Quality, Office of Air Quality
and Radiation. Protection, Radiation Protection Division, LR
18: (June 1992)..

§1402. Scope.

A. These regulations apply to any person who engages
in the waste generation, extraction, mining, beneficiating,
processing, use, transfer, transportation, or disposal of NORM
in such a manner as to technologically alter the natural
sources of radiation or their potential exposure pathways to
humans. '

B. These regulations also apply to sludges and scale
deposits in tubulars and equipment and to soil or water
contaminated by the cleaning of scale deposits. These
regulations include the contamination of soil from produced
waters. '

C. The regulations in this Chapter address the
introduction of NORM into materials or products in which
neither the NORM nor the radiation emitted from the NORM
is considered by the administrative authority to be beneficial
to the materials or products. The manufacture and
distribution of materials or products containing NORM in
which the NORM and/or its associated radiation(s) is
considered to be a beneficial attribute are licensed under the
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provisions of LAC 33:XV.Chapter 3.

D. This Chapter also addresses waste generation,
waste management, transfer, storage, and disposal with
regard to both inactive and active sites and facilities involved
in storage and/or cleaning of tubulars and contaminated —
equipment. (

AUTHORITY NOTE: Promulgated in accordance withR.S.
30:2001 et seq. ‘

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Environmental Quality, Office of Air Quality
and Radiation Protection, Radiation Protection Division, LR
18: (June 1992).

§1403. Definitions

In addition to the definitions specified in Chapter 1, the
following definitions apply:

Barrier—a physical separation by natural or constructed
means that prevents or restricts the penetration to adjacent
areas of the harmful effects of NORM wastes.

Beneficial Attribute or Beneficial to the Product—the
radioactivity of the product is necessary to the use of the
product.

Beneficiating—the processing of materials or products
for the purpose of altering the chemical or physical properties
to improve the quality, purity, or assay grade of a desired
product or material.

Commercial Storage Facility—a NORM waste storage
site which receives and stores NORM for a fee or other
consideration.

Container—any portable device in which a material is
stored, transported, treated, disposed of, or otherwise
handled.

Decontamination—the act of removing NORM to reduce
levels of radiation. .

Decontamination Facility—a facility that providest.. .
services to reduce levels of contamination of radioactive
material. Decontamination facilities are limited to a temporary
storage of NORM waste not to exceed 30 days from the date
of initial containerization.

Equipment—tubulars, wellheads, separators,
condensers, or any other related apparatus associated with
the potential or actual enhancement of NORM.

Facility—all contiguous land and structures, including
other appurtenances, and improvements on land or water that
contain NORM exceeding the limits specified in LAC
33:XV.1404.A.

Generator—any person, by site, whose act or process
produces NORM waste, or whose act first causes or allows
a NORM waste to become subject to regulation:

Location—NORM contaminated site(s) such as a
commingling facility, a wellhead, a tank battery, any other
type of production facility for oil or gas, a warehouse, or
other type of NORM storage area for equipment or drums,
pipeline, land, or pipeyard. A location may contain several
sites. .

Naturally Occurring Radioactive Materials (NORM)—any
nuclide that is radioactive in its natural physical state (i.e.,
not man-made), but not including source or special nuclear
material.

NORM Waste—the product of any operation where the
purpose of which would be the removal of NORM from soil or
equipment. o ( )

Pile—any non-containerized accumulation of solid,
nonflowing NORM waste.




Product—anything produced, made, manufactured,
refined, or beneficiated. )

Site—any part of a location, land area (i.e., well site,
pipeyard, scrapyard, production pit, treater/disposal facility,

landfarm, landfill), equipment (each wellhead, each tank, each
vessel, each separator, or any other apparatus associated
with a process that has technologically enhanced naturally
occurring radioactive material) or other appurtenances in a
facility that contain enhanced NORM, both active and
inactive.

Storage—the containment of NORM waste in such a
manner as not to constitute disposal of NORM waste.

Tank—a stationary device designed to contain an
accumulation of waste containing NORM that is constructed
primarily of nonearthen materials (e.g., wood, concrete, steel,
plastic) that provide structural support and integrity.’

Technologically Enhanced Natural Radioactive Material
[hereinafter referred to as TENR]— means natural sources of
radiation which would not normally appear without some
technological activity not expressly designed to produce
radiation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Repealed and repromulgated:by the
Department of Environmental Quality, Office of Air Quality
and Radiation Protection, Radiation Protection Division, LR
18: (June 1992).

§1404. Exemptions
A. Persons who receive, possess, use, process,
“transfer, transport, store, distribute, and/or dispose of:

1. NORM are exempt from the requirements of these
regulations if the materials contain, or are contaminated at,
concentrations less than five picocuries per gram of radium-
226 or radium-228, above background; or, concentrations
less than 30 picocuries per gram of technologically enhanced
radium-226 or radium-228, averaged over any 100 square
meters, if applicable, provided the radon emanation rate does
not exceed 20 picocuries per square meter per second, or
150 picocuries per gram of any other NORM radionuclide,
provided that these concentrations are not exceeded at any
time; or

2. equipment, which contains NORM, are exempt from
the requirements of these regulations if the maximum
radiation exposure level does not exceed 25 microroentgens
per hour above the background radiation level at any
accessible point.

B. Persons who receive source material as authorized
under the general license in LAC 33:XV.321.A and products
or materials containing NORM distributed in accordance with
a specific license issued by the division or an equivalent
license issued by another licensing state are exempt from
these regulations. !

C. Persons who receive, possess, store, use, process,
transfer, sell, manufacture, distribute, or dispose of raw
materials, intermediates, process streams, products, by-
products (including bauxite refinery -and phosphogypsum
recycle/reuse raw materials and products), and wastes related
to the production of bauxite refinery and phosphate fertilizer
materials, products, and by-products are exempt from these
regulations.

D. The manufacturing, distribution, use, transportation,
and disposal of the following products/materials are exempt
from the requirements of these regulations:
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1. potassium and potassium compounds that have not
been isotopically enriched in the radionuclide K-40; and

2. materials used for. building construction, industrial
processes, metal casings, and abrasive cleaning if the NORM
content of such material has not been technologically
enhanced; and

3. by-products from fossil fuel combustion (bottom
ash, fly ash, and flue-gas emission control by-products).

E. The wholesale and retail distribution (including
custom blending), possession, use, and transportation of the
following products/materials are exempt = from the
requirements of these regulations:

1. phosphate and potash fertilizer;

2. phosphogypsum for agricultural uses;

3. materials used for building construction if such
materials contain NORM that has not been technologically
enhanced;

4. natural gas and natural gas products; and

5. crude oil and crude oil products.

F. Produced waters from crude oil and natural gas
production are exempt from the requirements of these
regulations. Regulations concerning produced waters are
referenced in LAC 33:IX Chapter 7.

G. Tanks, vessels, containers, storage facilities, and
distribution lines in refineries, petrochemical and gas plants
contaminated with NORM are not exempt from the
requirements of these regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Environmental Quality, Office of Air Quality
and Radiation Protection, Radiation Protection Division, LR
18: (June 1992).

§1405. [Reserved]
§1406. Radiation Survey Instruments

A. Instrumentation utilized to determine exposure rates
pursuant to this Chapter shall be capable of measuring 1
microroentgen per hour through a minimum of 500
microroentgens per hour.

B. Each radiation survey instrument shall be calibrated:

1. at intervals not to exceed six months and after each
instrument servicing;

2. at energies and radiation levels appropriate for use;
and
3. so that accuracy within plus or minus 20 percent of
the true radiation level can be demonstrated on each scale.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq. '

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Environmental Quality, Office of Air Quality
and Radiation Protection, Radiation Protection Division, LR

8: (June 1992).
§1407. through §1409. [Reserved]
§1410. General License .

A. A general license is hereby issued to mine, extract,
receive, possess, own, use, process, store, and transfer
NORM not exempt in LAC 33:XV.1404 without regard to
quantity. This general license does not authorize the
manufacturing or distribution of products, or the landfarming
of NORM, or the transfer of NORM for purposes of
treatment/disposal, containing levels orconcentrations greater
than those specified in LAC 33:XV.Chapter 4 from one
general licensee to another. This general license does not
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authorize the excavation of land unless procedures pursuant

to LAC 33:XV.1410.C have been approved nor does it V

authorize the unrestricted transfer of land containing
concentrations of NORM greater than five picocuries per gram
(185 Ba/kg) of radium-226 or radium-228, above background,
if the radon emanation rate exceeds 20 picocuries per square
meter per second, or concentrations of 0.05 percent by
weight of uranium or thorium, or 150 picocuries per gram
(5.55 kBq/kg) of any other NORM radionuclide.

B. Facilities, equipment, and sites contaminated with
NORM in excess of the levels set forth in LAC 33:XV.1404.A
shall not be released for wunrestricted use. The
decontamination of such facilities, sites, and/or equipment
shall only be performed by persons specifically licensed by
the division or another licensing state to conduct such work.

C. Each general licensee performing on-site
maintenance on contaminated facilities, sites, and/or
equipment shall establish and submit to the division, for
approval, written procedures to ensure worker protection and
for the survey (or screening) of equipment and components
to ensure that the levels in LAC 33:XV.1404.A are not
exceeded.

D. Land contaminated with radium 226 or 228,
averaged over any 100 square meters shall not be released
for unrestricted use if the following limits are exceeded unless
other limits or measurement procedures are approved by the
department:

1. for radon emanation rates greater than 20 picocuries
per square meter per second, 5 pCi/gm above background
averaged over the first 15 cm of soil below the surface, and
15 pCi/gm above background averaged over each subsequent
15 cm thick layer of soil; or

2. for radon emanation rates less than or equal to 20
picocuries per square meter per second, 30 pCi/gm averaged
over a maximum depth of 15 cm of soil below the surface.

E. Persons subject to the general license established by
LAC 33:XV.1410.A shall notify the division by filing the
Notification of NORM Form (Form RPD-36). The information
shall be submitted to the Radiation Protection Division; Post
Office Box 82135; Baton Rouge, LA 70884-2135. A
confirmatory survey for each of the sites shall also be
submitted to the division within 90 days of the effective date
of these regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Environmental Quality, Office of Air Quality
and Radiation Protection, Radiation Protection Division, LR
18: (June 1992).

§1411. Protection of Workers During Operations

Each person subject to the general license requirements
in LAC 33:XV.1410 or a specific license shall conduct
operations in compliance with each of the standards for
radiation protection set forth in LAC 33:XV.Chapters 4 and
10.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Environmental Quality, Office of Air Quality
and Radiation Protection, Radiation Protection Division, LR
18: (June 1992).

§1412. Disposal and Transfer of Waste for Disposal
A. Each person subject to the general license
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requirements in LAC 33:XV.1410, or to a specific license,
shall manage and dispose of wastes containing NORM:

1. in accordance with the applicable requirements of
LAC 33:XV.Chapter 4;

2. in accordance with the applicable requirements of
the U.S. Environmental Protection Agency for disposal of
such wastes;

3. by transfer of the wastes for disposal to a land
disposal facility licensed by the U.S. Nuclear Regulatory
Commission, an agreement state, or a licensing state; or

4. in accordance with alternate methods authorized by
the division in writing upon application or upon the division’s
initiative. The application for approval for alternative methods
of disposal shall be submitted to the division for approval.

B. Records of disposal, including manifests, shall be
maintained pursuant to the provisions of
LAC 33:XV.Chapter 4.

C. Intrastate transfers of waste containing NORM for
disposal shall be made only to persons specifically authorized
by the division to receive such waste. It is the responsibility
of the transferor to ascertain that the transferee possesses
this specific authorization prior to actual transfer.

D. [Each person subject to the general license
requirements in LAC 33:XV.1410 may continue to store
NORM waste after the effective date of these regulations if
the generator submits to the division a viable written plan for
NORM waste management pursuant to LAC 33:XV.1412.A.4
and E. If the generator fails to submit a plan or if the plan
submitted is not approved, all NORM waste must be
transferred to a licensed storage facility or a licensed disposal
facility within 90 days. The generator shall initiate
implementation of the plan within 30 days of approval by the
division. ‘
E. The initial NORM waste management plan shall be
submitted to the division in writing within 60 days after the
effective date of the regulation or within 30 days following
completion of the confirmatory survey. This plan shall
include, but is not limited to, the following:

. current methods of storage,
. recordkeeping, including inventory and manifest,
. the proposed method of disposal,
. the estimated total activity to be disposed,
. the estimated date of disposal completion, and
. financial security, if applicable.
Surface equipment that has been removed from
service and not employed for its designated function,
excluding wellheads, shall be decontaminated to the limits
specified in LAC 33:XV.1404, or disposed of in accordance
with the written plan pursuant to LAC 33:XV.1412.D, within
one year from the date the equipment was removed from
service or the effective date of this regulation, whichever is
later. The NORM waste shall be managed pursuant to and in
accordance with the disposal plan required by LAC
33:XV.1412.D of these regulations or shall be transferred to
a licensed storage facility or alicensed disposal facility within
60 days. This requirement does not apply to equipment that
remains subsurface and is associated with production wells
or injection wells classified as having future utility.
AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.
HISTORICAL NOTE: Repealed and repromulgated by the
Department of Environmental Quality, Office of Air Quality
and Radiation Protection, Radiation Protection Division, LR
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18: (June 1992).
§1413. Certification

A. Upon completion of survey(s) of equipment and
facilities that verify that NORM regulated by this Chapter is
not present, an individual may submit documentation to the
division indicating that the equipment and facilities are
exempt from the requirements of LAC 33:XV.1410. The
surveys shall be performed and documented by persons who
have demonstrated to the satisfaction of the division that
they possess the knowledge and training to perform such
services, and are recognized by the division to do so.
Individuals performing and documenting the surveys shall
demonstrate competence with the subjects outlined in
Appendix A of this Chapter. After a complete review and
approval of the documentation by the division, the individual
may not be subject to any penalty associated with the failure
to submit notification required by LAC 33:XV.1410.E if
NORM is subsequently discovered at the location.

B. Any person signing a document under LAC
33:XV.1410 and LAC 33:XV.1413.A shall make the
following certification: "I hereby certify under penalty of law
that | have personally examined and am familiar with the
information submitted in this document and all attachments
and that, based on my personal inquiry of those individuals
immediately responsible for obtaining the information, |
hereby represent in writing that the information contained
herein is true, accurate, and complete to the best of my
knowledge, information, and belief. | am aware that there are
significant penalties for submitting false information, including
the possibility of fines and imprisonment, or both." The
signed document shall be dated and shall include the
occupational title of the signatory.

C. If NORM is subsequently discovered by the division
at a location at which documentation pursuant to LAC
33:XV.1410.Eor LAC 33:XV.1413.A has not been submitted
to the division, all NORM waste materials subject to this
Chapter shall be transferred to a licensed storage facility or
licensed disposal facility within 90 days.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Environmental Quality, Office of Air Quality
and Radiation Protection, Radiation Protection Division, LR
18: (June 1992).

' §1414. Containers (This Section Applies to any Licensee
that Stores Containers of NORM)

A. If a container holding NORM waste is not in good or
safe condition (e.g., severe rusting, apparent structural
defects), or if it begins to leak, the licensee must transfer the
NORM from this container to a container that is in good or
safe condition or manage and store the waste in some other
way that complies with the requirements of this Chapter.

B. The licensee shall use a container made of or lined
with materials that will not react with, or be incompatible
with, the NORM waste to be stored, so that the ability of the
container to contain the waste is not impaired or
compromised.

C. A container holding NORM waste shall always be
closed during storage, except when it is necessary to add or
remove waste.

D. A container holding NORM waste shall not be
opened, handled, or stored in a manner that may rupture the
container or cause it to leak.

E. At least quarterly, the licensee shall inspect areas
where containers are stored, looking for leaking containers
and for deterioration of containers and the containment
system. Records of these inspections shall be made.

F. All containers shall be stacked in such a fashion that
each container identification label can be read from the
access aisle or area. Labeling of containers shall be in
compliance with LAC:XV.422.F.

G. Records of inspections pursuant to LAC
33:XV.1414.E shall be maintained by the licensee for
inspection by the division for five years.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq. :
HISTORICAL NOTE: Repealed and repromulgated by the

Department of Environmental Quality, Office of Air Quality
and Radiation Protection, Radiation Protection Division, LR
18: (June 1992).

§1415. Waste Piles

Storage of new NORM waste by piles is prohibited. No
new NORM waste piles can be initiated and no existing
NORM waste piles added to after the effective date of these
regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Environmental Quality, Office of Air Quality
and Radiation Protection, Radiation Protection Division, LR
18: (June 1992).

§1416. Inspections of Storage Tanks Containing NORM

As part of an inspection, schedule the licensee shall
develop a schedule and procedure for assessing the condition
of each tank. The schedule and procedure must be adequate
to detect cracks, leaks, corrosion, and erosion that may lead
to cracks, leaks, or wall thinning to less than the required
thickness. Procedures for emptying a tank to allow entry,
procedures for personnel protection, and inspection of the
interior must be established when necessary to detect
corrosion or erosion of the tank sides and bottom. The
frequency of these assessments must be based on the
material of construction of the tank, type of corrosion or
erosion protection used, rate of corrosion or erosion observed
during previous inspections, and the characteristics of the
waste being treated or stored.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Environmental Quality, Office of Air Quality
and Radiation Protection, Radiation Protection Division, LR
18: (June 1992). ,

§1417. Closure Requirements

A. An application for closure must be filed and
approved by the division prior to license termination and prior
to final closure of the NORM site or as otherwise directed by
the division. ‘

B. As part of the application, prior approval by the
groundwater protection division must be attached addressing
the certification of the ground water quality. All pits, ponds,
and lagoons must comply with departmental regulations
and/or policies dealing with ground water quality.

C. The application for closure must be filed in
accordance with LAC 33:XV.1417.D, E, and F. Information
contained in previous applications, statements, or reports
filed with the division under the license may be incorporated
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by reference if the references are clear and specific.

D. The closure application shall include specific details
of the NORM site closure plan including each of the following:

1. the results of tests, experiments, or any other
analyses relating to backfill of excavated areas, closure and
sealing;

2. any proposed revision of plans for:

a. decontamination and/or dismantlement of surface
facilities,

b. backfilling of excavated areas, and/or

c. stabilization of the NORM site for post-closure care;
and

3. any new information regarding the environmental
impact of closure activities and long-term performance of the
NORM site.

E. Upon review and consideration of an application for
closure submitted in accordance with LAC 33:XV.1417.A,
the division shall issue in writing, an authorization for closure
if it is determined by the division there is reasonable
assurance that the long-term performance objectives of this
Chapter will be met.

F. The licensee shall observe, monitor, and
execute/administer necessary maintenance and repairs at the
NORM site until the site closure is complete and the site is
released for unrestricted use by the division. Responsibility
for the: NORM site shall be maintained by the licensee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Environmental Quality, Office of Air Quality
and Radiation Protection, Radiation Protection Division, LR
18: (June 1992).

§1418. Transporter Manifests

A. Each shipment of NORM waste to a facility
specifically licensed for storage or disposal and that contains
Ra-226 or Ra-228 in concentrations greater than 30 pCi/gm
or greater than 25 microroentgens per hour, excluding
background, shall be accompanied by a shipment manifest.

B. The manifest form must be obtained from the
division and must consist of at a minimum, the number of
copies that will provide the generator, each transporter, and
the operator of the designated facility with one copy -each for
their records with the remaining copies to be returned to the
generator and the other appropriate parties.

C. General Requirements

1. A generator who transports, or offers for
transportation, NORM waste for off-site treatment, storage,
or disposal must prepare and sign sufficient copies of a
manifest before transporting the waste off-site.

2. A generator must designate on the manifest one
facility which is permitted to handle the waste described on
the manifest.

3. If the transporter is unable to deliver the NORM to
the designated facility, the generator must either designate
another facility or instruct the transporter to return the waste.

4. Generators must provide a statement concerning the
nature of the material and general guidelines for an
emergency situation involving this waste to accompany the
manifest on shipments and loads.

5. If the NORM is to be transported out-of-state, the
generator will be responsible for receiving the completed,
signed manifest from the out-of-state storage or disposal
facility.
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6. Generators must get written confirmation of

. acceptability of the NORM from the operator of the storage

or disposal facility before shipping the NORM. The
confirmation must be maintained as -part of the facility
manifest records. o

7. Generators are required to report to the division any
irregularities between the NORM actually received and the
waste described on the mamfest or any other megulantles
within 15 days.

D. Required Information _

1. The manifest must contain all of the following
information prior to leaving the generator site:

a. a state manifest document which shall be obtained
from this division if the destination point is in Louisiana;

b. the generator’s name, mailing address, telephone
number, and NORM general license number;

c. the name, Interstate Commerce Commission number
(ICC #), and telephone number of each transporter;

d. the name, address, telephone number, and NORM
specific license number .of the designated facility, if
applicable; ;

e. the description of the waste(s) {(e. g scale, soil,
sludge) or contaminated equipment (e.g., heater treater,
tubulars)}.

f. the total quantity of all NORM by units of weight in
tons, cubic yards, pounds, or gallons (liquid only}, and the
type and number of containers (metal drums, barrels, kegs,
fiberboard or plastic drums, cargo tanks, tank trucks, dump
trucks, metal boxes, cartons, cases, burlap bags, paper bags,
plastic bags, wooden drums, tanks portable, tank cars,
cylinders, wooden boxes, and fiber or plastic boxes) as loaded
into or onto the transport vehicle. If the weight is unknown,
the volume and estimated weight should be provided.

2. The certification that appears on the manifest must
be read, signed, and dated by the generator as follows: "I
hereby declare that the contents of this consignment are fully
and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all
respects in proper condition for transport by highway
according to applicable international and.national government
regulations.” '

E. Use of the Manifest’

1. The generator must:

a. sign and date the manifest certification by hand
when the initial transporter accepts the shipment;

b. obtain the handwritten signature of the initial
transporter and date of acceptance of the manifest; and

c. retain one copy. ‘

2. The generator . must give the transporter the
remaining copies of the manifest.

3. The generator must receive the fully signed copy of
the manifest from the designated storage or disposal facility
within 45 days from the delivery to the initial transporter. In
the event, the generator does not receive the signed manifest
timely, it shall:

a. notify the division in writing within seven days

b. conduct an investigation into the reasons why it did
not receive the manifest;

c. report the results of the investigation to the division.

F. Transporters )
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